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S ummer Comes. It finds the Association with the highest 
membership in the history of organized osteopathy. Divisional societies 
are growing in influence and usefulness. Osteopathic colleges have had 
the largest enrolments, both graduate and undergraduate, in history. 
Support of the Committee on Public and Professional Welfare, prompt 
payment of dues, and the enlistment of your neighbor’s full and 
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active support, will accelerate the forward movement. 


New! Jacksons’ Diseases of the Larynx 


JUST 
READY! 


W. B. SAUNDERS COMPANY 


N THIS new book, Drs. Chevalier Jackson and Chevalier L. Jackson give their own clinical 

experience with the diagnosis and treatment of diseases of the larynx. It was designed to 
help the Family Physician, Surgeon, Laryngologist and other Specialists solve their daily 
problems in this field. 


This book is new in every respect—new and original in text—new in illustration. It is emphatically 
not a restating of literature already existing. It gives you those treatments, both operative and non- 
operative, that the authors themselves are using. You are told what therapy to use, when to use 
it, and how to use it. Indications for procedures, modifications for special conditions, manage- 
ment of complications, after-care, how to avoid pitfalls, and even special nursing care are in- 
cluded. There are 44 pages on Acute and Chronic Laryngitis, 40 pages on Cancer, and detailed 
chapters on Intubation, Tracheotomy, ete. 


Diagnosis is thoroughly covered, including mirror and direct laryngoscopy, palpation, x-ray exam- 
ination, the Significance of Hoarseness, 11 “axioms” of things to do and not to do, and the laryn- 
geal symptoms of diseases of other parts of the body as well as remote symptoms of laryngeal 
disease. The 11 color plates are magnificent—life-like—unsurpassed in medical literature. These, 
as well as the 221 black-and-white illustrations, were all drawn by Dr. Chevalier Jackson himself. 
By Cuevarier Jackson, M.D., Sc.D., LL.D., F.A.C.S., Professor of Bronchoscopy and Esophagoscopy, and Cuevarier L. Jackson, 


A.B., M.D., M.Sc. (Med.), F.A.C.S., Professor of Clinical Bronchoscopy and Esophagoscopy, Temple University, Philadelphia. 
Octavo of 555 pages, with 221 illustrations and 11 plates in colors. Cloth, $8.00 net. 


Philadelphia and London 
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ENERGY IN THE 


The average child requires a highly 
nutritious diet to maintain a normal 
supply of strength and energy during 
growth. Milk and other good foods 
are often lacking in essentials which 
must be derived from another source. 
As a supplement to the regular diet, 
Neobovinine with Malt and Iron 
provides an abundance of the anti- 


anemic factors, liver and iron, in ad- 


THE BOVININE COMPANY 


dition to a palatable malt to sharpen 
the appetite. Prescribe Neobovinine 
with Malt and Iron for several suit- 
able cases. You will be pleased with 
the results . . . Requests for samples 
will be promptly filled when written 


on your professional letterhead. 


CHICAGO, ILLINOIS 


— 
GROW ING CHILD 
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FOR SUNBURN .. . INSECT BITES .. . CUTS 
POISON IVY... STINGS and Many Other 
WOUNDS of SUMMERTIME 


itching are prominent features. Pontocaine Compound Ointment con- 
tains an efficient and penetrating surface anesthetic which affords speedy 
and prolonged relief. Another constituent is a new unirritating antiseptic. 
This ointment is therefore eminently adapted for the treatment of sunburn, 
ivy and other plant poisoning, insect bites, wounds and eczema. The appli- 
cations may be repeated sufficiently often to keep the patient comfortable 
without harmful effects. 


N many lesions of the skin incident to the summer season pain and | 


Supplied in collapsible tubes and in 1 Ib. jars. 


Literature and sample on 1 


PONTOCAINE Compound OINTMENT 


PONTOCAINE Reg. U. S. Pat. Off. & Canada, Brand of TETRACAIN 


Antiseptic. . . Analgesic 


WINTHROP 
CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 
NEW YORK, N. Y. WINDSOR, ONT. 
Factories: Rensselaer, N. Y. - Windsor, Ont. 
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The UBANGI 


The pharmacist can 
supply Nupercainal in 
Tubes, one ounce—or 
in larger quantities 


from the one pound Tins. 


@ 


Laughs at the Sun 


The Ubangi can stay in the hot sun all day with a smile. Not so 
most of your patients. They get painful, annoying burns. That’s 
the time to recommend Nupercainal, “Ciba”, the anesthetic, 
analgesic ointment of prolonged action. Nupercainal takes the 
sting and pain out of sun burn promptly, acts against blistering 
and as a bland healing agent. 


Valuable too, is Nupercainal, for the relief of pain and itching 
in the treatment of hemorrhoids, superficial burns, pruritus ani 
et vulvae, dry eczema, cracked or chapped hands and other 


conditions of the skin or mucous membranes. 


Send for a sample tube and literature. 


CIBA PHARMACEUTICAL PRODUCTS, Inc. ©@ Summit, New Jersey 
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(4th of a SERIES) 


in CUMULATIVE CONSTIPATION 
Although they may have a movement daily, seden- 
tary individuals who eat excessively are benefited 
by taking salines once a week or at other regular 
intervals. This eliminates the redundant feces ac- 
cumulated during the week. 


is doubly beneficial in cumulative con- 
stipation: it helps to rid the intestines 
of excess waste, gently, surely and 
thoroughly. Mild stimulation of the 
intestinal musculature, diminished ab- 
sorption and increased osmosis accom- 
plish this end. Sal Hepatica also 
supplies physiologic mineral salts to 
replenish the alkaline store. The sys- 
tem is better able to ward off disease; 


general well-being is improved. Sal 
Hepatica stimulates an increased rate 
of bile flow from the liver into the 
gall bladder and thence, into the 
duodenum. 

Sal Hepatica efficiency closely re- 
sembles that of famous natural aperi- 
ent Springs. It makes a fine, efferves- 
cent drink ... Samples and literature 
upon request. 


Xf, al Henatica Flashes the Intestinal Tract and 


Aids Nature to Combat Acidity 


BRISTOL-MYERS CO. 


WEST s5oth STREET 
NEW YORK, N. Y. 
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Diarrhea Ties 


n 
| f Just a day or two of light nourishment prepared from Mellin’s 
nrancy Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Mellin's Food* . . 4 level tablespoonfuls 
Water (coiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 


*MELLIN’'S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


THe Best Test Is THE... 
_.. Cunicat Response 


Here is an opportunity to prove that endotoxic 
infections respond rapidly when treated with 


EDWENIL 


the polyvalent, protein-free, antibacterial agent. The salient points are these: 


(1) The promptness of the response; the defenses are aroused immediately, re- 
sulting in a “shower of antibodies." 


(2) There are no detrimental "reactions" nor unpleasant anaphylactic phenomena. 

Edwenil is indicated in all endotoxic bacterial invasions—respiratory infections, such as 

eumonia, influenza, and colds, septic conditions, such as abscesses, boils, and car- 
Soselon acute specific fevers, such as whooping cough and measles. 


SPICER and COMPANY, Box 700 Glendale, Calif. 


SPICER and COMPANY 
GLENDALE, CALIF. 


mentioned above. 


| have never used Edwenil. Please send, without cost or 
obligation, sufficient Edwenil to treat one of the infections 


P. O. Box 700 D 
NEW YORK, N. Y. CHICAGO, ILL. (Print it, please) 
9 Park Place 911 Burnham Bldg. 
DALLAS, TEX. PORTLAND, ORE. Street, 
834 Allen Bldg. 316 Pittock Block 


City State 
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||, the hot weather, 
when dehydration and 
mineral loss are in evidence, 
the deficiency may be re- 
placed quickly and effec- 
tively by Kalak Water. 
Kalak is hypertonic, pal- 
atable,effervescent. Its com- 
position is uniform and its 
alkali potency is constant. 


KALAK WATER COMPANY OF NEW YORK, INC. 


6 CHURCH STREET @e NEW YORK CITY 


SHORT e e 


HERE are very practical advantages exclusively assigned to 
ultra-short wave lengths and particularly applicable at six 
meters. 


1. Air-spacing of Electrodes for safety and con- 
venience. 


2. Greater skin tolerance for depth heating. 


3. Greater heat at depth with less danger of surface 
burns. 


Why ULTRA94 999 


Just those three cardinal benefits, if no others exist, are sufficient 
to qualify ultra-short-wave therapy for the endorsement of the 
profession. 


And, all of those advantages are present in the Hogan 
Ultra-Brevatherm—Continental Model—operated at six me- | Gentlemen: sortie 
ters. Use cuff, pad, and orificial electrodes or adjustable | Tell me how easily I may purchase the Hogan 
air-spaced plates. Reason enough to get the facts! | Ultra-Brevatherm. 
() Have your salesman call. 
235 N. California Avenue, Chicago, II. | 
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MADE IN U.S.A. 


The Electricity You Waste 
Will Pay for This... 


ADAMS “SENIOR” 
ELECTRIC STERILIZER 


You wouldn't hire a truck to carry a package... 
by the same reasoning why use a big sterilizer when 
the Adams "Senior" will save enough in electricity 
alone to pay for itself. The "Senior" is one of the 
most efficient, compact and yet economical steril- 
izers upon the market. The following features 
further speak for it. 


® No waste space. Though 8!/,” long, 3!/2” wide by 
4," high . . . it will take instruments up to 734 
in length. 


@ Will not burn out if allowed to boil dry. Supplied 
with a safety fuse. An extra fuse with each steril- 
izer. 


© Guaranteed for one year against mechanical defects. 
® Solid, durable construction. 


The cast well, 734”x3!/2"x2” . . . easily removed 
for cleaning. 


® Can be used on either AC or DC, 110 volt. 


© Supplied complete with 6 ft. cord, plug and switch. 
Approved by Fire Underwriters. 


® Boils Quickly. Shielded steam vents. 


® Dependable heating unit incased in stainless steel 
to prevent scaling. 


© Self-lift tray. Molded Bakelite knob. 
®@ Small enough to be moved around easily. 


PRICES 
Chrome plated, $15.00 
Rustless Stainless Steel, $17.50 


Your dealer can supply you. If not, 
write us direct, giving dealer’s name. 


25 EAST STREET, NEW YORK / 


Journal A.O.A. 


July, 1937 


Because Absorbine Jr. serves so 
many useful purposes in home first 
aid, this liniment should be in every 
medicine cabinet. It soothes and 
relieves wrenches, sprains, muscular 
soreness and stiffness, bumps and 
bruises. Effective for Athlete’s Foot 
—fine for the relief of sunburn. A 
request on your stationery will 
bring you, without obligation, a 
professional size bottle. Write to 
W. F. Young, Inc., 399 Lyman St, 
Springfield, Mass. 


ABSOREINE JR. 
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Gcomalt Helps Provide 


NUTRITIONAL REQUIREMENTS 


Often Massing... 


Cocomatt in milk is recognized as a delicious 
and nourishing" protective food drink” for young 
and old alike. As the chart shows, Cocomalt adds 
several important food essentials to the milk. 

For instance, Iron. Each ounce of Cocomalt 
provides 5 milligrams of effective Iron (biolog- 
ically tested for assimilation)...enough Iron to 
supply 4 of the daily nutritional requirements 
of the normal patient. 

Cocomalt also provides .16 gram of Phos- 
phorus, .15 gram of Calcium per ounce-serving, 
as well as extra proteins and carbohydrates. And, 
to aid in the utilization of calcium and phos- 
phorus, each ounce of this protective food drink 


You are cordially invited 
to the exhibit of Cocomalt 
on July 5-9 at the American 
Osteopathic Association, 
Stevens Hotel, Chicago, Ill. 


4 DELICIOUS FO 


Cocomalt is the registered trade-mark 


of R. B. Davis Co., Hoboken, N. J. 


| ti0N 0.005 GRAM | *TRACE 0.005 GRAM 
tCALCIUM 0.15 GRAM 0.24 GRAM 0.39 GRAM 
PROTEIN 4.00 GRAMS | 7.92 GRAMS 11.92 GRAMS 
FAT 125” ” 
CARBOHYDRATES | 2150 ” 10.97 3247 


* Normally tron and Vitamin D are present in Milk in only 
very small and variable amounts. 


t Cocomait, the protective food drink, is fortified with these 
amounts of Calcium, Phosphorus, iron and Vitamin D. 


contains 81 U.S.P. Units of Vitamin D, derived 
from natural oils and biologically tested for 
potency. 

Cocomalt has a distinctive appetizing flavor 
and is easy to digest. Sold at drug and grocery 
stores in 1-lb. and 1-lb. purity-sealed cans. And 
also for professional use, in the economical 5-lb. 
hospital size. 


FREE TO OSTEOPATHIC PHYSICIANS 


R. B. Davis Co., Dept. L-7, Hoboken, N. J. 


Please send me a free trial sample of Cocomalt. 


Street and Number 


} 
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HELPS 
TO CONTINUE 

THE BENEFITS OF YOUR 
TREATMENT FOR 


CONGESTION 


Penetro Nose Drops are suggested as an 
adjunct to your treatment in bringing 
about adequate aeration and free drain- 
age in cases of sinus — head 
colds and hay fever. 


Penetro Nose Drops are nile bal- 
anced in medication thus assuring safety 
in the hands of the laity. 


Also - - as an adjunct to your treatment of chest colds 
and muscular congestion, we suggest Penetro. Penetro 
has a base of highly refined mutton suet and contains 
113% to 227% more medication than any other nation- 
ally sold cold salve, thus tending to produce and 
prolong active hyperemia. 


R. E. Travers, D. O. 
c/o St.Joseph Laboratories 
Memphis, Tennessee 


Please have my druggist deliver to me with- 
out charge samples of Penetro Nose Drops, 
for clinical tests. 
Street Address 
City 
Doctor 


Street Address 


PEN ETRO 


NOSE DROPS 
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We always knew that 


HUMULUS LUPULUS 
COMPOUND 


were effective for 


DYSMENORRHEA 
AND METRORRHAGiA 


but many pleased physician users 


have shown us that they are equally 


effective in the first stages of labor 
and in post-partum pains. Any phy- 
sician who has not demonstrated this 
| to his own satisfaction may write us 
for samples and clinical literature, 


reprints, etc. 


THE LUPEX COMPANY, INC. 
Garden City, L. I, N. Y. 


| 
AY NETRA | 
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@ Abstracts from published 


reports of scientific nutritional 
research conducted in indepen- 
\ \ dent and university laboratories 
\ by hundreds of investigators 


studying human food essential 
\ requirements and the nutritive 
\\ contents of specific canned foods. 


@ A vast amount of time and care has 
been devoted to the task of compiling 
reports from recognized authorities — 
and abstracting the fact-findings for 
daily convenicnce of the medical pro- 
fession and dieticians. This valuable 
set of file cards, size 5" x 7", is now of- 
fered to you free on request. Use coupon. 


F * | AMERICAN. CAN COMPANY 


We Manufacture Cans {cawco) We Do No Canning 230 Park Avenue, New York, N. Y. 
Please send me free set of Abstract File Cards. - 


230 PARK AVENUE, NEW YORK, N. Y, Addres : 


Valuable 75 -card 
> food essential facts 
| 
LE 
Aa 
| 
{ 
| 


J 


Natural Minerals combined in 
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An Important Consideration in Cervical Technic* 


S. V. ROBUCK, D.O. 
Chicago 


Frequent discussions of a subject so revolutionary 
as the osteopathic lesion certainly are not inappro- 
priate. 


To understand the concept embodied in the 
“lesion” theory of etiology of functional and organic 
pathology, a clear mental picture must be had of the 
anatomy of single segments and of the interrelation 
of one segment with other segments and with the body 
as a whole. It is aiso imperative that the concept of 
the macroscopic and microscopic pathology of the so- 
matic structure, as well as that of the visceral tissues, 
be extensive and complete. 


There may be some disagreement on some of the 
points broughi up in this paper, particularly on one of 
them. However, I believe the basis for my position on 
this usually controversial point is sufficiently factual 
to stand investigation and the acid test of time. 


The pathology of somatic structure may often 
be seen on inspection of the bare back. Unnatural 
prominences of the spinal column, bulging of muscles, 
or irregularity of alignment of bony structure are 
often observed. The contour of the body often dis- 
closes the lesioned regions. 

By very light palpation the skin and particu- 
larly the subcutaneous fascia are found to be tense. 
These findings should direct the palpating fingers to 
the superficial spinal muscles which are responsible 
for the co-ordination of function of regions of the 
spine and which become habitually tense to prevent 
further malalignment. 


Beneath the tense massive superficial muscles the 
trained fingers find the deep muscles lying between 
the transverse processes and between the spinous 
processes. Even beneath these, the muscles lying 
immediately over the facets and laminae are palpable. 


It is the influence of these short muscles, which 
are intimately related to joint structure and direct the 
motions of one vertebra in relation to another, that 
interests the osteopathic physician most. Much of 
what has happened to the joint, and what the operator 
can accomplish in making corrections, depends on 
these deep short muscles. 


*Prepared for the Fortieth A.O.A. Convention held at New 


York, 1936. 


After analyzing the palpable changes in the sup- 
porting elastic structure superficial to the ligaments. 
our attention is given to the mobility of joints and 
the position of one vertebra relative to another. Like 
Dr. Albert E. Guy’, I believe that intervertebral le- 
sions do not occur singly, or at most but rarely. For 
this to take place the laws of accommodation would 
have to be invalidated. In my opnion the living human 
skeleton has the greatest possibilities for mechanical 
compensation of any organic structure. This com- 
pensating mechanism undoubtedly is responsible for 
the survival of the vertebrate. 


What we find on palpation is malalignment of a 
group or groups of vertebrae presenting a mass or 
group lesion. Somewhere in the mass lesion will be 
found the key lesion. The return to normalcy of the 
tissues in the mass lesion will depend much upon find- 
ing the key lesion and being able to secure correction, 
or adjustment, of this lesion. 


It is desired particularly to point out in this dis- 
cussion that the intervertebral lesion involves all the 
structures of which a joint is composed. To think of 
a spinal lesion only in terms of what can be palpated 
would leave one with a very limited concept. He 
would be tremendously handicapped in attempts to 
apply technic. 


In the nomenclature and classification of lesions, 
accepted by the Committee on Nomenclature of the 
Associated Colleges of Osteopathy,? descriptions of 
flexion, extension, sidebending, and rotation lesions 
were recorded. However, there is another factor 
entering into the problem of malaligned spinal joints 
that needs presentation. This has to do with side- 
slipping of vertebrae. Can vertebrae slip laterally one 
on the other? 


We know that the direction of movement is de- 
termined by the presenting direction of the facet sur- 
faces, by the retaining influence of the intervertebral 
disc and the ligaments of the joint, and by the pull 
of muscles. 


The facets permit many combinations of motion. 
Ligaments, disc, and muscles limit motion. Close 
studies clinically, and of the dissected spine, disclose 
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that aside from the combinations of movements 
usually described, a definite lateral position is pos- 
sible. This is true of the cervical, upper thoracic, 
fifth lumbar on the sacrum, the lower thoracic and 
the typical lumbar. They have been mentioned in the 
order of the freedom and frequency with which side- 
slipping may occur. The lumbar vertebrae have much 
more rotation during sideslipping than do the others. 
Most of the lateral motion of the lumbar vertebrae is 
of their bodies. 

There is probably no such a thing as a pure rota- 
tion lesion. Neither is there a pure lateral subluxa- 
tion, but lateral displacement does play a major part 
in the lesion complex of many subluxations. 

The disc, being more or less elastic, permits the 
body of the vertebra to move laterally. In the lateral 
subluxation, it must be understood that the bodies of 
the two vertebrae in lesion travel in the same direc- 
tion to some extent. This, I believe, is a little con- 
trary to the usually accepted idea. One vertebra 
does not move to the left while the adjoining one 
travels to the right. One may and does move farther 
than does the other one, which gives it the appearance 
of vertebrae moving in opposite directions. Another 
confusing factor is the attempt at compensation in 
the adjacent joint or joints which gives the appear- 
ance of one vertebra moving to the right and one to 
the left. 

Cognizance of the actual lateral position of the 
vertebra will aid us in applying technic. In the cer- 
vical region the possibilities of sideslipping are so 
great that it is rather striking. The facets and the 
bodies move laterally. The degree to which this type 
of subluxation is possible is probably as great as that 
of any other type of lesion of a typical cervical joint. 
The elasticity of the disc and ligaments and direction 
of facets make this possible. Such a malalignment 
creates a lesion group with a convexity on the side 
to which the vertebrae move and a concavity on the 
opposite side. 

One of the first principles of technic in such an 
instance is to reduce the convexity or even attempt 
to transfer it to the opposite side. Special care must 
be exercised to eliminate also the so-called physi- 
ological cervical curve. By accomplishing these two 
prime factors in technic, much has been done to 
assure success without straining either muscles or 
ligaments. 

From this point on to the completion of the cor- 
rective operation it is probably impossible to give an 
adequate detailed description of the application of 
force and direction of force, or perhaps, it would be 
better to say, forces. It is at this point that the art 
of technic really begins. Much of it the student of 
technic must learn by careful and frequent observa- 
tions and continuous study. He must analyze the in- 
terrelation of position and changes of position that 
take place as he carries the technic on from the initial 
step to its completion. 

It will assist the operator if he will keep a mental 
picture of the direction of the facets; and the planes 
of the surfaces of the articulating parts of the ver- 
tebral bodies. 

The line of movement should be almost in line 
with the surfaces of the facets but not quite so. The 
vertebral body surface should be released to pass in a 
neutral line of motion, that is to say, in a plane in 
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which the surfaces of adjacent bodies will be parallel 
to each other. At times when there is approximation 
of the bodies it is well to increase the disc space as a 
part of adjustive technic. When this is done, more 
force is needed to effect the adjustment than would 
be necessary if their is less approximation. 


Just a parenthetical word about the use of force: 

It should not be carried through beyond the normal 

range of movement secured in making the correction. 

It must stop at the point where retaining structures 

. have reached their limit of elasticity. Failure to ob- 

serve this results in pain to the patient and strain to 
the ligaments and muscles. 


Resuming our consideration of the sideslipping 
lesion, I shail describe some points, other than those 
just given, specifically applicable in adjusting the 
second and third cervical with presenting convexity or 
sideslipping to the right. 

With the patient supine, the second finger of the 
operator’s right hand should be placed firmly over 
the right facet, covering the lamina with the end of 
the finger against the base of the spinous process. 
The operator should turn the patient’s head to the 
right, reducing the physiological cervical curve and 
the convexity produced by the lesion. This position 
and tension should be maintained as the operator 
proceeds through the final stage of adjustive technic. 
With the left hand grasping the left side of the head 
and jaw, his fingers firmly grasp the second and 
third cervical segment on the left. The under or 
right hand is carried to the operator’s left even 
more than the left moves toward the right. By 
this action the second finger of the right hand 
forces the second cervical vertebra to the left while 
the left hand serves as a guiding force. 


Another effective technic can be used by turning 
the patient’s head to the left. Then the operator’s un- 
der or left hand becomes a guiding factor and a point 
of slightly motile fixation, that is, it is carried back- 
ward to the operator’s right to only a slight extent 
while the real corrective force is applied by the right 
hand. The left hand should also exert traction. 
The position of hands and the application of force is 
practically the same in both types of technic. The 
choice of one or the other depends upon the influence 
of secondary lesions, and it is only by experience that 
the operator learns to detect this influence. 


The technic just described is not presented as the 
only correct operative procedure for such a lesion, 
but rather to exhibit the principles involved in cor- 
recting lateral subluxations. There are many other 
excellent methods, but the three points given are im- 
portant and should always be kept in mind regardless 
of the particular technic used. These three prin- 
ciples are: reduce the physiological curve, reduce the 
convexity of the lesion, apply force in a direction 
just off the line with the plane of facet surface, 
using finger closely applied to facet, lamina, and base 
of spinous process. 


Earlier in this paper it was stated that group or 
mass lesions are the rule. This being true, adjust- 
ment can often be secured more easily and more com- 
pletely by taking the mass lesion in at one operation 
rather than attempting a technic having as an objec- 
tive the reduction of each intervertebral lesion by 
as many distinct adjustments. I believe that in many 
cases a more complete alignment of vertebral bodies 
and facets is obtained by this type of technic. I do 
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not subscribe to “shot gun” technic. There is no doubt 
but that there are many occasions when the correction 
of a single joint is the procedure of choice. 


SUMMARY 


Several points have been raised in this discus- 
sion that have not been enlarged upon. Space pre- 
cludes further discussion. Undoubtedly many osteo- 
pathic physicians have been treating lateral subluxa- 
tions as rotation lesions or rotation and sidebending 
lesions. In my opinion a large percentage of the latter 
are chiefly lateral subluxations and a technic designed 
for such a lesion will be more effective. 


1. An intervertebral subluxation involves every 
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structure of that segment, the skin, fasciae, super- 
ficial and deep muscles, ligaments, as well as ver- 
tebral alignment, including facets and bodies of 
vertebrae and the disc. 


2. Intervertebral subluxations occur in mass or 
group lesions with a key lesion contained within that 
mass lesion. 

3. Lateral subluxation occurs and technic de- 
signed to reduce the lateral malalignment will be most 
effective. 
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Roentgenological Interpretation of Trauma* 


WALTER E. BAILEY, D.O. 
Saint Louis 


Life is the quality or character which dis- 
tinguishes an animal or a plant from inorganic or 
from dead organic bodies and which is especially 
manifested by metabolism, growth, reproduction, and 
internal powers of adaptation to environment.’ The 
everchanging environment subjects the organism to 
external forces, often violently applied. 


Prehistoric man was subjected to violence from 
man and beast, as well as the elements. The jungle 
law—the survival of the fittest—lead to natural selec- 
tion which weeded out the weak and the unfit. Only 
those who were physically strong and mentally alert 
could survive. The injured, those weakened by age, 
violence or disease, became ready victims of pre- 
daceous beasts. 


Scientists, well-trained in osteology and anthropol- 
ogy, have given us many facts concerning the treat- 
ment of bone injuries. The studies of Egyptian 
mummies and of skeletal remains of many prehistoric 
people have enriched our minds as to the methods 
used and the results obtained in primitive methods 
of healing. Crude mechanical devices to maintain 
fractured bones in proper position, coupled with the 
wonderful reparative forces of nature, brought about 
results that might rival the success of capable sur- 
geons of today. Attempts at trephining the skull for 
depressed fractures were apparently successful. 


Present-day civilization has brought new prob- 
lems. The development of modern machinery and 
vehicles of locomotion on land and sea, and in the 
air has brought about many new types of trauma, 
which are characteristic of the manner of their in- 
fliction. Power presses, cog machinery, saws travel- 
ing at high speed with their endless belts, airplanes 
and automobiles—all take their toll of the careless 
and the unwary. The tired workers, those lacking 
in alertness, those emboldened or befuddled by al- 
cohol, show a greater incidence of injury than those 
who are not fatigued and are alert mentally. 


The current return of industrial prosperity and 
employment has added a new problem. Many a 


*Delivered before the Orthopedic Section at the Fortieth A.O.A. 
Convention at New York, 1936. 


skilled laborer, upon returning to work after a long 
period of inactivity has suffered traumatic injury the 
first day of his return because the dexterity, the 
alertness of hand and eye had been lost during the 
period of his enforced unemployment. 


The social and economic loss from injuries in 
industry, alone, makes this problem of trauma from 
external, violent force, one of immediate concern to 
every class of society. 


Osteopathic physicians and surgeons are called 
upon to play an important part in minimizing this 
economic loss through their methods of diagnosis 
and treatment. 


The principles of osteopathic practice are 
founded upon an intimate knowledge of anatomy, 
physiology, and the ability of the body to elaborate 
the necessary materials for bodily maintenance and 
repair ; whilst the hands are trained through constant 
use to search out gently those most minute devia- 
tions from the normal skeletal and other anatomical 
structures whether the injury be to the soft tissues 
alone or to the bony framework. 


Those gentle, strong, and capable hands, osteo- 
pathically trained, have no equal when it comes to 
anatomical replacement, alleviation of pain and suf- 
fering, and the restoration of physiological function. 
Using kindly the laws of leverage, the osteopathic 
physician recognizes that slight response or “give” 
of the tissues which signifies that correction has taken 
place. He is governed always by a definite knowl- 
edge of practical applied anatomy and a consciousness 
of the physiological laws that will co-operate to secure 
not only an anatomical repair, but also that vital 
restoration of function so dependent upon the con- 
servation of the soft tissues. 


The return of function is the ultimate aim of 
every surgeon in treating the conditions arising from 
trauma. It is the one cardinal principle upon which 
we, as osteopathic physicians and surgeons, may base 
our claims to any superiority of methods over any 
other system of practice. 
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In evaluating the results of treatment, it is 
important that we use the accepted scales of rating 
“permanent disability,” according to the ratio ac- 
cepted by the workmen’s compensation boards and 
similar bodies of a judicial nature in allowing disa- 
bility compensation*. 

The successful treatment of injuries may be 
secured in many cases by the skilful use of the 
special senses of the surgeon without the aid of more 
highly specialized means of diagnosis and observation 
during the course of treatment, but one is indeed 
fortunate who has readily available modern x-ray 
apparatus. 

A new means of understanding the mechanics 
of fractures and the changes which occur during the 
developmental and healing processes of bones and 
joints was obtained when Wilhelm Konrad Roentgen 
discovered the x-ray. 


It was that early physician, Hippocrates, who 
taught his students “to see beneath the surface” 
when treating fractures or disease, and when the 
x-ray was discovered physicians and surgeons of all 
schools of practice were quick to realize the possi- 
bilities of visualizing the changes in the detail and 
structure of bones by use of this method. Modern 
x-ray apparatus enables the trained roentgenologist 
to estimate correctly and quickly the true state of 
affairs and to know when the most favorable con- 
ditions have been secured for functional restoration. 
By the use of the fluoroscopic screen, we are enabled 
to visualize the fractured ends of bone and to watch 
their movements during restoration of anatomical 
alignment. We are enabled by use of films to record 
the exact conditions found as the result of injury, 
to observe the changes occurring during osteogenesis 
and repair, to modify our course of treatment as 
circumstances indicate and to preserve as final rec- 
ords for our study or use in legal procedures, a visual 
record of how skilfully we have acquitted ourselves 
in our time of professional or legal responsibility. 

The time has now come when it is consid- 
ered criminal negligence to treat traumatic injuries 
without using at frequent intervals this method of 
obtaining information, and that at a time when it 
is still possible to modify the treatment and prevent 
unfortunate errors of omission or commission, which 
might lead to permanent disability. 


The high costs of industrial insurance are not 
dependent upon the costs of individual average cases, 
but are caused by the exceedingly high cost of 
“permanent disability” court decisions where the 
sympathy of the jury is influenced by skilful and 
sometimes unscrupulous attorneys leading to such 
an increase in individual award that the amount of 
money expended upon one case would allow a fair 
compensation to be extended to many. 


The public in general is conscious of the value 
of the x-ray in injuries and is quick to censure the 
physician who does not advise them. When patients 
present themselves to the roentgenologist for proper 
examination weeks after the original injury and an 
unsuspected fracture is found, much diplomacy must 
be used in order to avoid criminations of an acri- 
monious character. 

It is true that the use of even the most compli- 
cated and costly x-ray apparatus is no guarantee of 
successful results, as there is nothing that will sup- 
plant clinical judgment, the trained osteopathic sur- 
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geon’s tactile sense, and a thorough knowledge of the 
mechanics involved. A true surgeon may secure 
results even when handicapped by a lack of proper 
facilities and environment, but he is indeed fortunate 
if experience has been gained by the use of anatom- 
ical dissections, the studies of many x-ray plates of 
bones and joints, and a preceptorial training in the 
actual application of the didactic knowledge so ob- 
tained. 


From a diagnostic standpoint we have found it 
advisable to x-ray our cases as a routine in all trau- 
matic injuries. Only a flat refusal and an accep- 
tance of the responsibility by the patient for conse- 
quences that may occur from lack of proper diagnosis 
and therefore lack of proper treatment, should per- 
suade us to vary from this rule. Insurance com- 
panies covering liability have had this same expe- 
rience. It is difficult to appear to advantage in a 
court and be asked, “Would an x-ray show the con- 
dition ?,” “Is it common practice for the surgeons in 
this community to use the x-ray in traumatic in- 
juries?” and then be compelled to incriminate your- 
self when you are asked, “Did you have an x-ray 
taken ?” 


It is our practice to take x-ray pictures, using a 
technic which reveals the soft tissues as well as the 
bone tissue. It may be well to explain to those who 
do not do their own x-ray work that it is customary 
to x-ray extremities for fracture and other traumatic 
injuries by either a hard bone technic, in which the 
bones are visualized in full detail and the shadows 
of the soft tissues are obliterated, or by a modification 
of technic, causing the soft tissues to be shown in 
full detail while the penetration or voltage is lowered 
so that the bones cast only a shadow, light and with- 
out detail, revealing only their outline and position. 
The technic which I have found most useful is one 
with sufficient penetration or voltage to outline clearly 
the trabeculations of the Haversian canals in the 
bones, but not applied for a long enough time to 
“burn out” the soft tissues. In this type of picture 
one will find the greatest information for diagnosis. 
The views are taken in the standard anatomical posi- 
tions, reserving for further views any modification of 
technic or change of position to bring out to the 
fullest extent any suspicious areas of interest which 
may be found in the first or standard views. 


We have found that use of a tube with a mod- 
erately fine focal point, a target-film distance of 36 
inches, the use of finely grained films without inten- 
sifying screens, and absolute immobilization of the 
part by appropriately placed sandbags, are necessary 
as a preliminary to the final dark room processing, 
which is the final court as to whether a high quality 
film is secured. Meticulous care in processing in the 
dark room, fresh solutions at 65 degrees Fahrenheit 
and time-temperature development accompanied by 
free and thorough washing of the film, with careful 
handling and drying are possible in the smallest of 
x-ray laboratories and the neglect of these fixed 
qualities will nullify the most expensive equipment 
and the most skilful technical knowledge. Expert 
results are dependent not so much upon the size or 
cost of the equipment as upon that fine attention to 
detail concerning the controllable factors. 


When a suitable film of diagnostic value has 
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been secured, we have a shadowgraph, a pictorial 
view, showing the densities, morphological structure, 
and deviations from the normal in the area under 
observation. Experienced roentgenologists recognize 
easily those changes, not only of bone but also of 
soft tissues, which denote pathological processes. Just 
as knowledge, judgment, and skill, rather than expen- 
sive and cumbersome apparatus, make for a success- 
ful bone surgeon, so also those qualities of knowl- 
edge, judgment, and skill are necessary for the con- 
sulting radiologist. 


The evaluation of the effects of trauma is de- 
pendent upon a knowledge of the tissues, their em- 
bryological formation, their growth and development, 
plus their physiological response to the stresses, 
strains and accidents that befall them. 


Embryologically, the bones are composed of a 
stroma or network of soft connective tissue, whose 
interstices become impregnated and infiltrated by a 
deposit of calcium. Calcium is laid down to make 
bones rigid and stable so that the skeletal frame- 
work may make a firm fulcrum against which the 
muscles may exert their forcible action. 


Bones are not dead, inanimate tissues, but on 
the contrary are living tissues, changing their size, 
shape, and calcium content to meet changing condi- 
tions. These reactions are not so rapid as the changes 
that occur in soft tissues in response to the laws of 
inflammation and repair, but are sufficiently rapid 
to show a decided difference in densities and struc- 
ture on the x-ray film in the series of check-up views 
during the course of fracture treatment. Bone is 
subject to the same laws of inflammation and repair 
to which other connective tissues respond. 


The evidence of the living and changing quali- 
ties in the densities of bone is observed by the trans- 
position of calcium. Inactivity, in some instances, 
with blood and lymph stasis, are productive of a 
porosity of bone, a lessening of its localized calcium 
content, which the blood carries away to new areas 
of distribution. Increased density, on the other hand, 
with an increase in the deposit of calcium, is an evi- 
dence, in some instances, of lymph and blood anemia. 
The eburnated head of an ununited fractured neck 
of the femur is an example of this latter condition. 
The head that loses its vitality and blood supply be- 
comes like an ivory ball, the neck becomes more 
porous and lacks in normal density; it is indefinite 
in outline of detailed structure and hazy. 


The mechanical strains and stresses to which 
bone is subjected are followed by changes in structure 
to accommodate for the demands put upon it. Young 
bones are the most adaptable according to Wolff's 
law’. 


The long bones develop from osteogenetic areas 
composed of soft cartilaginous centers which receive 
the names epiphysis, diaphysis, and apophysis ac- 
cording to their relationship to the centrum of the 
bone. This development from ossification centers 
allows expansion and growth in the length of the 
bone while providing proper range of joint action 
and movement in the interim. A knowledge of the 
appearance according to the age in the develop- 
ment of these growth centers is necessary in diag- 
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nosing injures up to the age of maturity and is 
very helpful in understanding the fractures which 
occur in the neighborhood of joints even after the 
completion of the development of the skeletal 
framework. 


The proper interpretation of the roentgenological 
signs of joint injuries is the first essential in properly 
treating such injuries. It is possible to secure results 
with good function in fractures of the shafts of long 
bones even when the anatomical alignment is very 
imperfect; but, when alignment is not carefully and 
correctly attained in joint injuries, we may find 
anatomical repair occurring with an absolute loss of 
function. 


Joints must have their articulating surfaces in 
anatomical alignment, so that normal movements are 
obtainable after repair. Epiphyseal injuries include 
tears, fractures, and dislocations as well as nutri- 
tional disturbance, which must be carefully diagnosed 
and treated in order that normal function may be 
restored, also in order to prevent failure of bone 
development after injury. It is well for the roent- 
genologist, and the surgeon who is treating fractures, 
to have available and to use standard reference 
works which give the x-ray appearance of these 
epiphyseal formations at each year of life up to 
maturity. The accurate knowledge of the time at 
which each center becomes visible, and its characteris- 
tic shape and position, may prevent an unfortunate 
mistake which would lead to permanent disability, 
much to the chagrin of the surgeon and the life- 
long handicap and discomfort of the patient. 


A competent radiologist uses standard posi- 
tions for the various views, before making a diag- 
nosis with certainty. After the preliminary views 
are made in these standard positions, it may be well 
to take additional views to distort the fracture 
line, to make it more evident, or to bring out added 
detail in either soft tissue or bone by bringing the 
injured member in different relationship with the 
plate or the central ray. 


During the time of incomplete development of 
the long bones in the neighborhood of joints, stand- 
ard positions enable one to gauge the finer relation- 
ship of joint surfaces by the application of what is 
known as the “lining method.” The “lining method” 
simply means plotting the angles and surfaces with 
geometric lines, which definitely portray any devia- 
tion from the normal angle of the plane surfaces 
of the joint or joints in question and comparing 
them with the normal. 


Let us consider now that extremely important 
joint—the elbow. Here we have a joint of such 
an intricate character that normal movement is 
obtained only when perfect articulating surfaces 
are presented in several different planes of motion. 
Either a slight anatomical disalignment of the 
joint surfaces or a minimal change in the neck of 
the radius may be sufficient to block or limit full 
range of joint activity. How then may we pro- 
ceed with confidence to align these injured parts, 
inasmuch as much of the joint proper is still not 
visualized by the x-ray, because the parts have not 
yet received full calcium content? The answer to 
this problem is found, in a correct conception of the 
relationship which each part bears to the others in 
the various ranges of motion of the joint. It is 
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necessary that the roentgenologist and the surgeon 
in collaboration should be able to recognize the de- 
parture from the normal alignment of each part 
entering into the injured joint by drawing and 
measuring the angles made by the shafts of the 
long bones and the relationship of the planes cre- 
ated by their articulating surfaces. When these 
normal angles are restored with the elbow immo- 
bilized in full flexion, then and then only in the 
great majority of cases of elbow injuries in adoles- 
cence, may the joint be restored to a possibility 
of normal function and normal development. An 
exception to the treatment and alignment in flexion 
is necessary in injuries to the olecranon process 
where treatment in extension is necessary to pro- 
duce approximation, by obliterating excessive pull 
of the triceps muscle. 


Now let us look at another most common in- 
jury—wrist fracture. Fracture in this region was 
the most commonly seen fracture during the 
hand-cranked automobile era. Today, in the self- 
starter automobile era, the old-type wrist injury 
is seldom seen, but another type of injury occurs 
often, and that is the “bumper” type, where the 
low-hung bumper of an automobile strikes an un- 
suspecting victim just below the knee, fracturing 
the tibia and fibula with a marked displacement 
occurring en bloc. Anatomical replacement of 
the fragments and immobilization of the joint may 
lead to repair, but the best result is obtained when 
the aftercare of the leg is such that moblization is 
restored almost as soon as the bones are sufficiently 
joined to bear muscular action. 


Now let us give some consideration to the 
enkle after taking a lateral view. Posteriorly we 
will see the outline of the tendo Achillis attached 
to the os calcis as a base, and anteriorly the tibial 
outline closes the space, wherein there is so little 
connective tissue that a dark triangular area is 
shown. If this triangle is partially or completely 
filled with a hazy and more or less dense shadow, 
we may be sure that a rupture of some tissue has 
occurred and that the shadow is cast by the extrav- 
asated blood and serum. It would be well to treat 
that ankle with the skill and conservative treat- 
ment which experience demands, even though 
there is no apparent injury to the bone tissues nor 
any degree of sprain or tearing revealing avulsed 
periosteal or ligamentous portions. Remember the 
axiom, “When there is ecchymosis or extravasation 
of blood or serum in traumatic injuries continuity 
of tissue is broken, something has torn.” 


Head injuries are also frequent. One of the 
common types of head injury is fracture of the 
bones of the face or fracture of the symphysis of 
the mandible as a result of impact against a shat- 
ter-proof windshield. No longer is it common to 
see bad lacerations caused by flying glass with pos- 
sible death from a severed jugular vein, but the 
safety glass is causative of a characteristic lesion. 
The finely comminuted fragments and splinters of 
glass penetrate the skin and subcutaneous tissues, 
making an arduous job until all are finally picked 
out of the tissues. The x-ray sometimes reveals 
them in less superficial locations where their pres- 
ence occasions a constant irritation and reminder 
to the patient. 
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Determination of the presence and the extent 
of injuries of the skull requires a routine method 
of x-ray examination which will give views of all 
the possible injured areas without the overlapping of 
confusing shadows cast by superimposed struc- 
tures. It is customary to make stereoscopic views of 
the injured side laterally, one postero-anterior 
view, one basal view, and one lateral view of the 
opposite side, together with special views directed 
at any of the areas of suspected injury, such as 
those of the mandible or special facial positions. By 
the use of these pictures the fractures contrecoup, 
such as occur on the opposite side from the point 
of contact by explosive force or radiating fractures 
extending into the base, will not be overlooked. 
Intraoral, extraoral and occlusal films provide the 
intimate detailed data upon which to base proper 
evaluation of injuries and treatment of the maxilla, 
mandible, zygoma and other structures of the face 
and orbit. 


Diagnosis of fractures associated with injuries 
of the nose may be easily made by using the occlusal 
film of dentistry, placing it in intimate contact with 
the nose laterally and with the upper corner slightly 
elevated to allow placement of the film well up ont« 
the inner canthus of the eye. Views should be taken 
of each side to reveal fracture of the nasal bones, 
while a similar film held between the occlusal crowns 
of the teeth, with the central ray directed downward 
from above, will project the shadows of the nasal 
bones perpendicularly upon the film with the shadow 
of the septum thus calling attention to lateral devia- 
tions and displacements. 


We shall now take up fractures of the upper 
cervical region—the atlas and axis. To properly 
visualize the atlas and axis in an anteroposterior 
view, it is necessary to project the central ray through 
the open mouth. A large cork placed in the patient’s 
mouth will hold the jaws apart in order to gain the 
greatest area of vision, withou. the overlapping 
shadows of unrelated parts. The lateral view is taken 
at a distance of cither 48 or 72 inches to minimize 
distortion of the shadows due to the plate having 
been placed at the outer border of the shoulder, thus 
increasing the distance of the neck from the plate. 


It will be seen readily on the film that the lateral 
masses of the atlas are on either side below the lighter 
area of the occiput and that these two lateral masses 
are joined by the projections of the anterior and 
posterior arches. The odontoid process of the axis 
projects upward into this ring and is in truth occu- 
pying the position and functions as the body of the 
atlas. The axis shows in its full extent and relation- 
ship while a slight portion of the third cervical is in 
evidence. 

The value of the “lining method,” referred to 
previously, is that there is a known relationship in 
these shadows in their standard position of projection 
and that if any portion which belongs in one area is 
projected into a space that it should not occupy, there 
is necessarily either a fracture or dislocation. 

Fractures of the spine occur—both of the bodies 
and of the various lighter arches and processes of 
bone. Compression fractures of the bodies are usually 
found where sudden flexion or hyperextension have 
occurred, at the points where the greatest range of 
motion is normally found. Thus the twelfth thoracic 
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and first lumbar vertebrae are most frequently in- 
jured. 

The diagnosis of these fractures is most accurate 
when survey is made on large films; and then, by 
close coning on small films, details are brought out 
which show the finest of hairline fractures, confirmed 
by lateral as well as the standard anteroposterior 
films. In fact, it is by the lateral films that we are 
most likely to disclose fractures of the bodies of the 
vertebrae. Let not the seemingly insignificant line of 
fine fractures of the vertebral bodies mislead one into 
a false feeling of security. These are weight-bearing 
bones and it is true that the fracture line may seem 
indefinite and incomplete, but when dissolution of 
bone tissue has occurred in the body of a vertebra, 
the blood supply is changed by the active congestion 
and inflammation, and, if ignored or insufficiently 
treated, one may be distressed to find upon re-exami- 
nation the unmistakable evidence of an increased 
porosity of bone and beginning compression, which 
will result in a wedge-shaped fragment and un- 
doubtedly lead to serious trouble and functional dis- 
ability. 

Unless one is well informed as to the details of 
bone healing, one will be rather disturbed, on viewing 
follow-up pictures, by the broadening of the fracture 
line—the lesion seems to be so very much more ap- 
parent than it was on the original view taken at the 
time of the determination of the injury. Neverthe- 
less, healing is occurring normally, because, according 
to the law of osteogenesis, the absorption of the cal- 
cium content takes place from the spicules and frag- 
ments of the fracture line where it is picked up 
again and laid down in the new trabeculations of the 
Haversian canals and the new stroma or network 
of connective tissue repair mortar. Healing also takes 
place largely by the formation of marginal bridges, 
or lipping to join a fellow either below or above, and 
then firmly anchoring them together very similarly to 
the process going on in typical hypertrophic osteo- 
arthritis. 


The condition, Kuemmell’s disease, is often the 
result of fracture of the compression type occurring 
in the bodies of one or more vertebrae which went 
unrecognized or was improperly treated. Then, upon 
further stress and strain, softening of the body occurs, 
allowing the spine to become suddenly flexed and 
folding up like a hinge. Careful investigation of in- 
juries of the spine by detailed physical examination 
and history taking with proper x-ray visualization of 
most likely areas of injury, together with the insti- 
tution of proper and sufficient treatment, will prevent 
many of these most incapacitating deformities. 


Anatomical apposition of the fragments of frac- 
tured bones is a worthy ambition on the part of the 
surgeon, but when one is confronted by the practice 
of some surgeons forcibly to tear the soft parts under 
a general anesthetic, one must realize that the patient 
is paying a great price for the seductive pain relieving 
influence of the anesthetic and the spectacular un- 
curbed exhibition of unleashed strength shown by the 
overambitious surgeon. 


The first anatomical replacement that we make 
is only a beginning. Practical experience throughout 
the years teaches us that in many of the fractures 
slight overriding, angulation, or comminution of frag- 
ments are not barriers to restored function, but 
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should prove stimuli to our own individual efforts to 
splint and cast in such manner that we may use pads, 
pressure and moulding to correct the faulty align- 
ment slightly from day to day. The callus formation 
in the area of traumatized tissue is capable of being 
transposed until finally, like a sculptured clay model, 
the proper smoothness of bone surfaces is secured 
and the muscles and tendons are restored to their 
glistening and well-lubricated state. 


We have spoken about the conservation of soft 
tissues. Let me explain that many of the tissue in- 
juries, sprains, and contusions occur unaccompanied 
by dissolution of the continuity of the bone. Many 
times joints are affected through the stresses and 
strains of their ligaments. Ligaments and muscles are 
torn, frank hemorrhages occur, and blood clots are 
deposited beneath the fascial and muscular planes; 
sometimes there are only minute extravasations of 
blood and lymph, but it may be stated as a law, that 
where ecchymosis has occurred, a dissolution of the 
continuity and integrity of tissue is present and it 
behooves the surgeon to make absolutely certain by 
the best means at his command as to the extent and 
possible consequence of the accident. 


Ice-covered streets and sidewalks increase the 
number of fracture cases coming to hospitals, clinics, 
and offices. Ligamentous strains, contusions, and 
fractures are seen in great numbers during the winter 
months. When warm weather arrives, there are al- 
ways a few patients who come for x-ray examination 
to determine the reason why some part of their 
anatomy injured during the winter failed to recover 
fully. The evidence before us in many of these cases 
is that strains and fractures, incomplete separations, 
even much more serious injuries, were neglected at 
the time of occurrence; that the time for favorable 
results from treatment has passed, and that we now 
may do only those things which are palliative in 
nature. 


It is impossible to diagnose fractures from the 
history, or from the reaction of the patient to pain, 
or ‘from the first observation, alone. In order to 
render the high type of service of which we are 
capable, we should use the x-ray to diagnose the 
case, to follow treatment, and to be informed of the 
final end results at the time of dismissal. 
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1. Webster's New International Dictionary. Unabridged. Ed. 2. 
G. & C. Merriam Co., Springfield, Mass., 1935. 

2 Dodd, Walter F.: Administration of Workmen’s Compensation. 
The Commonwealth Fund, 41 E. 57th St., New York, 1936. 

3. Wolff's law: Every change in the form and the function of a bone, 
or of its function alone, is followed by certain definite changes in its 
internal architecture and secondary alterations in its external conforma- 
tion.—Stedman’s Medical Dictionary. Ed. 12. William Wood and Co., 
Baltimore,” 1933. 


Ethics and Osteopathy 

One of the greatest drawbacks in making osteopathy 
“march on” instead of “creep on” is the thought of the 
word “ethics.” A profession such as osteopathy will not 
talk too much concerning the merits of its own profession— 
in the name of ethics. Ethics is an armed bully thrown into 
the osteopathic fraternity by opposing forces to prevent us 
from doing the things we know we should do. 

Osteopathy has reached the stage when the shackles of 
ethics must be loosed . . . The answer lies in a modern- 
ized interpretation of the old-fashioned ethics. Salesman- 


ship must be practiced, the public must be educated as to 
the merits of osteopathy.—Russell C. Erb, The Osteopathic 
Digest for March, 1937. 
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Blood Pressure in Relation to Obstetrical and Gynecological Conditions* 
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An efficient circulation of the blood is necessary 
to maintain life and health. With the heart acting 
as a pump and the vessels serving as conduits, the 
systemic circulation including heart, arteries, arteri- 
oles, capillaries, venules, and veins is essentially a 
closed system, the volume of blood being fairly con- 
stant. The heart supplies the necessary driving force 
which keeps the volume of blood in the circulatory 
system constantly under pressure. 


Each contraction of the left ventricle supplies a given 
amount of blood to the general circulation, and exerts a 
force on the column of blood already present. The tone 
of the smaller vessels resists the increase in pressure until 
the elastic walls of the aorta and the arterial tree give 
way before this force from the heart, and convert it to 
potential energy. When the heart relaxes in diastole and 
the force is no longer acting, the vessel walls return to 
their former size because of their elasticity, giving further 
impetus to the onward flow of the blood. 


The blood vessels, through their musculature, are under 
the control of the vasomotor system, a part of the vegetative 
nervous system. Through this nervous mechanism adjust- 
ments in caliber may be made for the circulatory demands 
of certain organs or tissues at times of activity or need’ 


The state of tonus of the arterioles determines 
peripheral resistance. The force exerted by the con- 
tracting left ventricle is used in distending the elastic 
vessels near the heart and in overcoming the resistive 
action of the muscular coats, especially arterioles. 
Blood pressure is the pressure exerted on the inclosed 
column of incompressible blood. The most important 
factors in maintaining a uniform pressure are the 
energy provided by the heart, the elasticity of the 
blood vessel walls, and the peripheral resistance sup- 
plied chiefly by the arterioles. Lesser factors are the 
friction of the vessel lining and the viscosity of the 
blood. 


The pressure exerted by the heart on the column of 
blood is maximal at the heart and decreases as the size 
of the vessels diminish. A marked fall in pressure occurs 
in the capillaries as the resistive arterioles are passed. By 
the combined action of the several factors in the arterial 
system, the flow through the capillaries is slow and fairly 
uniform, with slight increases with each systole of the 
heart. This state of affairs in the capillaries affords oppor- 
tunity for the metabolic exchanges which rapidly take place. 
Under normal conditions the amount of blood moving 
through the capillary bed into the venous channels is equal 
to the output of the left heart in a given period of time. 


For clinical purposes the estimation of the blood pres- 
sure must be made indirectly’. 


The sphygmomanometer is used to determine this 
pressure. In the course of the physical examination 
the blood pressure readings should be made before 
the examination of the chest and before the patient 
is fatigued. In taking blood pressure, and this is 
especially true in obstetrical and gynecological cases 
where the nervous system is already carrying an 
extra load, the patient should be as comfortable and 
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relaxed as possible. Clothing must not constrict the 
arm, though a thin undergarment beneath the cuff 
may obviate any error from a cold cuff, and makes 
practically no difference in the pressure readings. 


The diaphragm of the stethoscope is then placed 
firmly, but with little pressure, over the brachial 
artery. Pressure is released by the control valve 
and the first distinct sound indicates the systolic 
reading. Pressure is further decreased to the point 
where the clear sharp sound suddenly changes to 
a dull tone and almost immediately disappears. This 
point is usually taken as the diastolic reading, though 
some clinicians record the point of disappearance of 
sound as the diastolic. In health, the difference is 
only a few millimeters, but in disease the last phase— 
the period of dull sound— may be quite prolonged. 


It may be necessary to make repeated examina- 
tions and to take the mean pressure of the several 
readings to obtain an accurate knowledge of the blood 
pressure of a patient. If arterial disease is suspected, 
readings should be made in both arms. The ausculta- 
tory method is more accurate for the physician with 
at least average hearing than the palpatory method, 
which usually shows a systolic blood pressure of 5 
to 10 millimeters lower than the auscultatory method 
and which is of little actual value in diastolic read- 
ings. 


French* says that blood pressure cannot be 
gauged accurately with the finger. It is most im- 
portant to diagnose an abnormality only when blood 
pressure has been determined instrumentally. How- 
ever, “prolongation of the first sound at the impulse 
or a ringing accentuation of the aortic second sound, 
may serve to indicate that there is high blood pres- 
sure when no instrument is at hand to verify the 
fact.” 


George R. Osborn‘ says that the sphygmom- 
anometer is to the practical obstetrician what the 
reading glass is to the far-sighted man, because it 
enables him to make finer distinctions, and in case 
of threatened eclampsia he cannot make them too 
fine. 


Richard C. Cabot® emphasizes the fact that blood 
pressure readings give a more accurate picture than 
do urinalyses. He cites cases of renal disease entirely 
free from albuminuria or casts in which diagnosis 
was made possible by blood pressure readings. 


The importance of blood pressure readings in 
obstetrics cannot be overestimated. To quote Bland 
and Montgomery®: “Of all instruments, the sphyg- 
momanometer is most useful in obstetric practice. 
It is comparable to the barometer; to the observing 
obstetrician it indicates in fractions—in millimeters 
of mercury—cloudy skies or oncoming storms.” This 
broad statement was brought to my attention by Dr. 
Margaret H. Jones, D.O., who shares this opinion. 
An altered blood pressure may indicate the trend 
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toward toxemia—that the patient is overexerting, that 
vitality is slipping below par—earlier than any other 
symptom. 


Numerous writers upon toxemias of pregnancy 
attribute first rank to blood pressure in the symptom- 
atology, and as a guide to prophylactic and curative 
treatment. Osborn* says: 


Blood pressure readings taken by one individual may 
vary slightly from those taken by another, but for practical 
purposes they are equally valuable. These variations are 
due to the difference in acuteness of hearing, to the difference 
in stethoscopes and the different types or kinds of sphyg- 
momanometers used. Even the personality of the physician 
and the class of patients might account for differences. . . 
It is important that each individual develop a sense of read- 
ing pressure that means something to him, and he can de- 
velop that sense only by routine readings and records. 


Davis’ says: 

To have an adequate conception of diseases of the cir- 
culatory system during gestation, it is essential to recognize 
that pregnancy itself produces certain physiological altera- 
tions in the circulatory apparatus. In the early months of 
pregnancy these changes are slight, but as term is approached 
they become more evident. 


The heart during pregnancy shows evidence of 
a slight physiologic hypertrophy and the total volume 
of circulating blood is increased out of proportion 
to the gain in body weight, representing a greater 
percentage of the total weight than in the non- 
pregnant state. Some symptoms which might lead 
one to look for circulatory upset, but which in preg- 
nancy are not pathological, are: visable pulsations in 
the veins of the neck which are variable; functional 
heart murmurs — always systolic in time—if they 
occur in hearts which show no other abnormal sign 
and if the patient’s response to effort is good; ac- 
centuation of second pulmonic sound; a moderate 
increase in the pulse rate, without subjective mani- 
festations, which occurs in the so-called neurotic 
heart or as the result of overexertion; a nonpro- 
gressive edema of feet and ankles especially late in 
the day, after exercise, or during warm weather; a 
certain duskiness of the lips and finger nails which 
may be noted during labor even in women who have 
perfectly normal hearts. Bland and Montgomery® 
say: 

Under normal conditions the systolic blood pressure 
is 110 to 120 millimeters. Mild toxic vomiting is associated 
with a lowering of blood pressure; severe vomiting with a 
progressive and marked decline. In preéclampsia, on the 
contrary, there is a marked and progressive rise, and in 
eclampsia the blood pressure may exceed 200 millimeters. 


A fluctuation from 110 to 130 has no significance, but 
an alteration well below or well above the points named 
is ominous. A rise maintained above 135 or 140 is abnormal 
and is an expression of underlying toxemia. 


Seitz’ comments as follows: 

The disease picture of essential hypertension is a physio- 
logic adaptation process carried to an extreme. If the hyper- 
tension transgresses certain limits in degree and duration it 
is bound to affect the organism seriously. 


Vascular tension is an important factor in the 
mechanism of the toxemias of pregnancy. 


Adair® and De Snoo” have shown that essen- 
tial hypertension is the characteristic feature of 
many cases of toxemia of pregnancy. Since vaso- 
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motor liability may be used as an index of vascular 
tension, and since patients with hypertension show 
a response of greater rise in blood pressure to change 
in external temperature than the average individual, 
the “cold test”—checking blood pressure reaction 
upon immersion of the hand in water approximately 
one degree centigrade—is being tried out as an aid 
in the diagnosis and prognosis of vascular disturb- 
ances of pregnancy. Men who are doing experi- 
mental work on this test refrain, as yet, from de- 
cision as to its efficacy, but results already recorded 
indicate that it will be useful in the early diagnosis 
of hypertension or potential hypertension cases. 


Dieckmann and Michel", using this test in a 
study of 190 patients, found that both pregnant and 
nonpregnant subjects with a family history of hyper- 
tension gave more marked responses than subjects 
without such a family history: 


In a group of patients with toxemia of pregnancy, no 
uniform results were noted during the preéclamptic period 
or during the eclampsia. 


Those patients in whose cases a diagnosis of chronic 
nephritis had been made gave marked responses before, as 
well as after, delivery. Subsequent laboratory analyses in- 
dicated that all of these patients had hypertension at that 
time or had had it at an earlier period and that there was 
either slight or marked evidence of a renal pathologic process 
in many of them. Only a few, however, could be classified 
as having chronic glomerulonephritis. 


The patients with chronic nephritis exhibited 
marked vasomotor lability, the untoward reactions 
identifying the condition as a vascular disturbance. 


The results of another series of tests are sig- 
nificant showing “that in no case in which the re- 
sponse to the cold test has been persistently normal, 
has toxemia developed, and that in all cases in which 
toxemia has developed a hypertensive reaction has 
been demonstrated. Of the patients who have mani- 
fested a definitely exaggerated reaction, . . . 33 per 
cent have presented the usual signs of toxemia in 
the latter months of pregnancy.”** Osborn* says: 


A general vasodilation resulting from the changes in 
the endocrines or from a toxin attendant upon the pregnant 
state may cause a low pressure. . . . It is my opinion that 
whatever toxemia may be present in early pregnancy is 
not directly a factor in reducing the pressure but rather the 
reverse, and that the lowered tension commonly noticed is 
the result of depletion of body fluids in the vomiting cases 
and of endocrine changes which cause vasodilation. Many 
primiparae at the inception of their nausea and vomiting 
period have a slight rise of pressure. Focal infections are 
a frequent cause of hypertension which persists throughout 
the pregnancy. 


Primiparae past thirty years of age are more prone 
to show hypertension than hypotension and the succeeding 
pregnancies maintain a normal pressure. The incidence of 
the toxemia in the latter part of pregnancy is greater in 
primiparae. . . 


In concealed excessive hemorrhages with abruptio pla- 
centae, the blood pressure may be high, but in these cases 
the cause is always a toxemia and is preceded by high blood 
pressure, and the hemorrhage due to apoplexy of the uterine 
and associated blood vessels may not be sufficient in volume 
to lower the blood pressure although it is sufficient to ruin 
the uterus and destroy the fetus. 


I know of no characteristic feature or phase of the 
high blood pressure in abruptio placentae that would differ- 
entiate it from the high pressure that precedes eclampsia. 
As they may occur simultaneously, there probably is no 
differentiating characteristic other than that the diastolic and 
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systolic pressures seem more apt to rise suddenly and as 
abruptio placentae occurs often in low-grade nephritis cases, 
it behooves one to exercise even more caution where nephri- 
tis complicates pregnancy. . . . 


High blood pressure does not always indicate threatened 
eclampsia, but a rising blood pressure, accompanied by other 
toxic symptoms or not, is cause for alarm. Frequently a 
pregnant patient has had high blood pressure before con- 
ception, and if it remains stationary, it need not cause alarm 
but ought always to be watched... . 


The diastolic pressure is the more delicate and better 
indicator of serious toxic states in pregnancy than is the 
systolic pressure. This is because the diastolic pressure is 
the measure of capillary resistance, and in toxemias we have 
constriction or blocking of the capillaries, particularly in the 
liver and kidneys, and the greater the constriction or more 
complete the blocking, the higher will be the diastolic pres- 
sure. [We will interrupt our quotation here to note that 
vasospasm and vasodilation influence urinary output and this 
takes us back to our nerve mechanism which regulates 
fluid output as well as the blood pressure. | 


The systolic pressure indicates the power of the ven- 
tricle, and in the case of a weak ventricle we might have 
a highly toxic state with a moderate systolic pressure, but / 
have never seen a low diastolic pressure in eclampsia, or in 
threatened eclampsia, and when we think of what the dias- 
tolic pressure indicates, its rise means a greater capillary 
resistance somewhere and consequently greater toxemia. 
[Italics ours.] 

Quoting from Bland and Montgomery*® again: 

During labor, owing to the exertion of the primary 
and secondary expulsive forces, the blood pressure ascends 
to 140 mm. or more. Usually a marked fall is observed 
after the rupture of the membranes, but fluctuations super- 
vene as soon as the contractions recur. After completion 
of labor, the pressure falls rapidly; after delivery, espe- 
cially if blood loss is excessive, it becomes subnormal and 
continues thus during the lying-in period. 


Obstetrical hemorrhage and shock always cause 
a lowering of blood pressure and are factors to be 
considered during pregnancy, labor, and the puer- 
perium. A very important cause of hemorrhage in 
obstetrical cases is the excessive use of drugs accord- 
ing to studies made in the Swedish Hospital, Minne- 
apolis, Minn.** 


BLOOD PRESSURE IN GYNECOLOGICAL CASES 


Blood pressure consideration in the diagnosis, 
treatment, and prognosis of obstetrical cases is neces- 
sary due partly to the emergency aspect of that 
branch of medical practice. However, it can be 
scarcely more important in obstetrics than in the 
field of gynecology, much of which is follow-up work 
—the result of pathology of obstetrics. In gyne- 
cological practice I have found that high or low blood 
pressures may be caused by pelvic pathology. 


Whether the high pressure patients started with 
lowered vitality and accompanying low pressure, I 
have no way of knowing. One would expect that 
to have been the case, with cumulative reflex ill 
effects eventually producing the high pressure. 


Records of thirty-seven cases, showing the age 
of the patient, amount of pelvic involvement (using 
one to four plus to indicate degree,) and blood pres- 
sure readings were taken from my case record file. 
Since the studies were not made with the purpose 
of blood pressure determination, it is reasonable to 
grant that the blood pressure readings may be affect- 
ed somewhat by other than gynecological causes. 
However, the pelvic symptoms were outstanding and 


July, 1937 
BLOOD PELVIC 

AGE PRESSURE INVOLVEMENT 
20 115-75 ++ 

24 116-72 
24 142-82 

24 133-70 

24 110-73 +++ 
26 120-60 

27 112-66 +++ 
27 107-58 + 

28 117-72 
28 128-76 + 

29 94-60 

30 106-80 ++ 

30 165-73 a 
31 103-72 
32 134-78 

33 124-76 tt+++ 
33 116-76 +++ 
33 110-78 + 

33 115-76 
35 102-66 
37 110-65 + 

38 128-76 + 

40 132-62 +++ 
40 127-84 

41 97-63 
42 164-114 

46 128-78 +++ 
48 166-86 +++ 
50 186-110 TTT 
51 110-73 
53 130-88 +++ 
53 112-76 
53 112-76 
56 110-67 

57 168-98 +++ 
66 132-82 ++ 


apparently were mainly responsible. Several cases 
in the series had pronounced pelvic disturbances and 
blood pressure readings which were high considering 
the age of the patients. Two gave histories of hem:- 
plegia, having come for examination and for treat- 
ment of the paralysis. The blood pressure readings 
in five of the cases are quite low, fourteen being 
lower than 115 millimeters which we consider low 
normal [“One of the largest insurance companies re- 
cently issued a new table using a blood pressure read- 
ing of 120 millimeters systolic and 80 millimeters 
diastolic as the ideal normal at age twenty and giving 
a systolic reading of 138 millimeters as the highest 
normal for any age.”"*] According to Barton and 
Yater’®, 123 to 126 millimeters is normal for ages 
fifteen to forty, and 128 to 133 millimeters is normal 
for ages forty to sixty. In general practice we have 
found that patients whose systolic pressure is below 
115 or 120 millimeters have lowered vitality, caused 
by focal infection, overwork, undernourishment, or 
pelvic pathology. 


Many of these cases in our gynecological series 
showed local pelvic symptoms as sacral pain, pain 
in the iliac fossae, dragging down sensation, leukor- 
rhea, pruritis, but much of the effect of the pathology 
was reflex, causing malaise, headache, indigestion, 
melancholia. 


The most common osteopathic lesion I have 
found is the occipitoatlantal, with a “clamped-in” 
sensation to the patient and very rigid condition of 
musculature at the base of the skull. 


A lesioned condition in the cervical and upper 
thoracic regions necessarily affects the circulation of 
the blood and the blood pressure. Many of these 
gynecological symptoms are produced as a result 
of abnormal conditions developed during pregnancy 
and childbirth and in some instances improper man- 
agement. Lacerations and their aftereffects head 
the list. 


Margaret H. Jones in her article “The Place 
of Osteopathy in Obstetrics’** urges osteopathic phy- 
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sicians to give childbearing women the benefit of anterior rami of the fifth lumbar, the first and second sacral 
their care. She says: nerves, and portions of the fourth lumbar and third and 
. fourth sacral nerves. It is closely connected with the pu- 
General osteopathic treatment correcting lesions as  dendal plexus and through this with the great hypergastric 


found once every two or three weeks during the pregnancy 
period maintains the patient’s resistance, assures proper 
body metabolism for both the mother and child, stimulates 
elimination of the dreaded toxemias of pregnancy and in 
every way makes for the patient’s betterment. Albuminuria 
of pregancy has been ascribed by medical authors to lordosis. 
This surely is an osteopathic principle. Pregnancy has been 
wisely referred to as the test of bodily soundness. There- 
fore osteopathic care during gestation is superior to any- 
thing else the world offers. . . 


Postpartum care includes osteopathic attention to the 
cervical, upper dorsal and pelvic spinal areas especially. .. . 


Dr. DeLee says, “During labor, the sacroiliac syn- 
chondrosis is loose, the ilium may be dislocated on the 
sacrum. Milder cases of injury to the sacroiliac joints 
are undoubtedly commoner than is generally believed. Such 
injury explains many of the prolonged backaches and neur- 
asthenic states following parturition.” 


It is difficult to prove the amount of lesion pro- 
duced reflexly to the various regions of the spine by 
gynecological and obstetrical pathology. That is de- 
termined by the natural resistance of the patient and 
the extent of the pathology in the pelvis. We know 
that in extreme cases of pelvic involvement, no func- 
tion of the body is normal, therefore it is logical to 
conclude that no part of the spinal column escapes 
entirely the effects of these lesions. We also know 
that malalignment of the bony foundation—the 
sacrum and ilia—causes more or less irregularity of 
all spinal articulations, and interference with their 
normal motion. This necessarily affects the function 
of nerves emerging from any particular region in- 
volved. 

George J. Conley’’ says: 

If Dr. Still had contributed nothing more to the heal- 
ing art than his concept of the lesion of the lumbosacroiliac 
area, the women of the land should rise up and call him 


“blessed” and should insist upon a place for him in the 
medical “Hall of Fame.” . 


Lesions of this area are of importance to surgeons and 
obstetricians, as well as to the man in the general field... . 
Their direct influence upon the sacral plexus of nerves, the 
second strongest and largest in the body, is both powerful 
and far reaching. .. . 

Ovarian and tubal disorders, essential hemorrhage from 
the womb, vaginismus, leukorrhea, and intractable sub- 
occipital headaches, all may have their origin in the lesions 
of the lumbosacroiliac area... . 


Sacroiliac subluxations and lacerations, both cervical 
and perineal, are the two most important etiological factors 
in gynecology. Of these the former is the foremost. . 


Palpation of the sacroiliac articulations together 
with comparison of the two sides by actual measure- 
ment will cause the thinking doctor to consider the 
anatomy of the nervous system, to reason from 
cause to effect, and thus to link together the symp- 
tomatology and pathology, making possible a spe- 
cific diagnosis and subsequently effective treatment. 


In studying the far-reaching reflex effects on 
blood supply and blood pressure which pelvic vis- 
ceral lesions and lumbosacroiliac subluxations pro- 
duce, we continue a quotation from Dr. Conley: 

Let us consider for a moment the sacral plexus. It 


lies immediately in front of the body of the fifth lumbar 
and the first two sacral segments, receiving the very strong 


plexus of the sympathetic system, sometimes called the pelvic 
brain. One can readily see that these nerve ramifications 
reach all the pelvic viscera, also the lower extremities. 


Any abnormal position of the sacroiliac articulation 
causes a disturbance in the structures, muscular and liga- 
mentous, surrounding it. Tightened ligaments and con- 
tracted muscles act as irritants to nerves, and also as impedi- 
ments to blood flow in vessels passing under or through 
them. The lateral sacral artery, for instance, furnishes 
nutrition to the anterior divisions of the sacral nerves. It 
also gives off branches anastomosing with the terminals 
of the anterior and posterior spinal arteries. It lies in 
front of the pyriformis muscle, and generally perforates 
that structure in reaching the spinal canal. Continued contrac- 
tion, therefore, of the pyriformis, due to malposition of the 
sacroiliac articulation, will interfere with the nutrition of 
the cells of origin of the whole sacral plexus, and eventually 
cause structural changes in the nerve trunks themselves. 
Perversion of function is an inevitable result... . 


Therefore, in diagnosing pelvic disorders, the first point 
to examine is the integrity of the sacroiliac articulations 
for possible irritations of the sacral plexus of nerves... . 
It behooves the obstetrician to see to it that the innominates 
are in their normal position before discharging the patient. 


With the repair of lacerations and the reduction of in- 
nominate subluxations women will be freed from nearly 
all of the pathological manifestations dependent upon par- 
turition. 


Discussing the effect of osteopathic lesions upon 
blood circulation and blood pressure, the late Yale 
Castilio"® has the following to say: 


The upper four or five thoracic sympathetic ganglia are 
usually aggregated to form the stellate ganglion, which lies 
opposite the bodies of the second, third, and fourth dorsal 
vertebrae. Osteopathic lesions of the upper four or five 
thoracic vertebrae readily and regularly disturb the func- 
tion of this ganglion as well as that of related cord seg- 
ments. .. . 


The ascending aorta, and the arch, are supplied by 
sympathetic nerves having their origin in the upper four 
or five thoracic segments of the cord and their termination, 
mainly, in the stellate ganglion. Postganglionic fibers con- 
tinue the path to the walls of the vessel. They are vaso- 
motor to the vessels of the aortic wall, the vasa vasorum. 
They supply the smooth muscle of the aorta. 


The vagus supplies sympathetic nerves to the aorta 
over the same branches that it sends to the heart. Of par- 
ticular importance is the depressor nerve, afferent in func- 
tion, which plays an essential part in the regulation of 
blood pressure. It has been demonstrated that with every 
rise of pressure within the aorta an impulse passes central- 
ward over this nerve. These impulses, then, occur with every 
contraction of the ventricles. Stimulation of the sensory 
terminals of this nerve by increase of pressure within the 
aorta induces, reflexly over efferent fibers of the vagus, a 
decrease in the force and rate of the heart beat. At the 
same time, through reflex influences over the sympathetic 
center in the medulla oblongata, impulses are sent out which 
cause general vasodilation. 


It is easy to visualize the probable effects of upper 
thoracic lesions on this delicate mechanism. The charac- 
teristic changes, remote effects, of such lesions when the 
nerves entering into the supply to the aorta were involved 
would be congestion, nutritional embarrassment, and per- 
verted metabolism in the walls of the aorta where lies 
the sensory end plates of the depressor nerve. Under such 
circumstances this nerve could not be expected to function 
normally, and variations from the normal blood pressure 
in either direction might be expected to, and indeed do, 
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occur. The importance to the organism of normal blood 
pressure, and the dangers inherent in any considerable de- 
parture from it in either direction, are too well known to 
require comment... . 


The more important organs frequently to become dis- 
eased as the result of osteopathic lesions of the upper four 
or five thoracic verterbrae are the heart, lungs, and aorta. 
When one considers, as the result of osteopathic lesions 
in this region, the myocardial weakness with attendant im- 
pairment of the general circulation, the pulmonary conges- 
tion and consequent interference with the absorption of 
oxygen and the liberation of carbon dioxide, and the 
metabolic disturbances in the walls of the aorta with asso- 
ciated perversion of function of the depressor nerve and 
embarrassment of the blood pressure regulating mechanism 
the application, in early osteopathic literature, of the term 
“nutrition center” to this portion of the spinal cord is easily 
understood. 


It is not in any way injurious to reduce blood 
pressure in a patient if treatment leaves the patient 
with stronger heart action. To obtain satisfactory 
results in the treatment of pathological blood pres- 
sure conditions, it is necessary to properly align the 
body mechanism and in this manner relieve irritation 
to the nerves controlling blood supply. 


M. A. Lane, in his book, “Dr. A. T. Still, Founder 
of Osteopathy,” says, “Still, studying anatomy, had 
the rare power of perception to see that the back- 
bone is the keystone of the body, and that this im- 
perial palace of the imperial tissue of the body—the 
nerve—was the source of constant disturbance of 
the circulation of the blood.” 


Foci of infections and reflex irritations must 
be removed as rapidly as the condition of the patient 
will warrant. Treatment includes rest, care of diet, 
proper elimination, osteopathic manipulative treat- 
ment, and surgery according to indications in the 
given case. 


Recognizing that normal circulation of the blood 
and normal range of blood pressure are necessary for 
the body functions to be carried on physiologically, 
we remember that Dr. A. T. Still said, ‘““The rule of 
the artery is supreme.” 
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Developmental Anomalies* 


LOUISA BURNS, D.O. 
South Pasadena, Calif. 


If osteopathic physicians realize how impor- 
tant is structural and hygienic integrity for the 
future of the race, as they now realize how im- 
portant is this integrity for the future of the 
individual, a great advance is made toward racial 
betterment. 


In the study of phylogeny, the human struc- 
ture has been taken as the apex of perfection. 
Perhaps the present human race represents the 
highest known development of certain morphologi- 
cal relations. We are not justified in the view 
that no finer development may follow us. 


Indeed, from a philosophical standpoint, we 
should expect increasing efficiency of human 
bodies. Such increasing efficiency should subtend 
increasing happiness for the human race, and in- 
creasing values for what are commonly called 
spiritual attainments. 


Phylogeny has been defined as a “search for 
perfection.” Certain individual variations seem to 
lead to increased efficiency, such as the increased 
rigidity of the lumbosacral articulations in the 
human race. Associated with the apparent search 
for stronger spines are many individual weak- 
nesses of structure. 


If it be kept in mind that our present organic 
relations may be steps in the search for perfection, 
the processes in adaptation and even in certain 
atavisms become explicable. 


Departures from ordinary structures which 
can be considered steps toward improvement must 
increase the strength or longevity of the individual, 
or must increase his resistance to disease or his 
ability to utilize his environment. 


Any attempt to explain the retention of cer- 
tain structures characteristic of phylogeny, while 
others apparently more valuable are discarded, is 
doomed to failure by our present ignorance. Shum- 
way’ has suggested an explanation in his theory of 
organizators, that is, tissues which may be preserved 
in phylogeny because they induce differentiation of 
surrounding embryonic tissues. Certain experimental 
findings support Shumway’s views. 


The biochemical relations of phylogenesis 
have been discussed by H. Gideon Wells?. It must 
be remembered that chemical subtends histological 
structure, very much as histological subtends ana- 
tomical structure. Much further study is required. 


This paper is an attempt to relate human 
deformities with certain anomalies found in the 
animals at Sunny Slope. The animals were bred 
on the place, according to standards reported else- 
where’. 

ETIOLOGY 

Deformities do not occur without cause, 
though in many cases this cause is not recogniz- 
able. 


*Delivered before the mid-winter convention of the California 
Osteopathic Association at San Jose, February 13, 1937. 
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In past times, human monsters were supposed 
to follow the sins of the parents. Sex relations 
of humans with trees, animals, devils, or ancient 
fabulous gods were described. Even inorganic 
substances or forces, such as winds, earthquakes 
or waves, were sometimes mentioned as the par- 
ents of deformed children. Even now many fables 
persist among the unlearned. 

Certain conditions which cause abnormal de- 
velopment have been studied in many biological 
laboratories. These results may be stated in a 
few words: 

For all plants and animals it may be said 
that any abnormal condition which affects either 
parent may affect the gametes and thus increase 
the percentage of deformed progeny. Experimen- 
tal animals, previously normal and parents of nor- 
mal young, have been caused to produce abnormal 
young by inhalations of alcohol, mercury, ether, 
chloroform, iodine, and other volatile drugs or by 
adding certain drugs to their food. Eggs of nor- 
mal fowls have been placed in incubators in which 
volatile drugs or abnormal proportions of oxygen, 
carbon dioxide, water and nitrogen surround the 
eggs during incubation. A large proportion of 
deformities results. 

For unicellular animals and plants and for 
those animals whose reproductive cells conjugate 
after extrusion from the parental organisms, it 
may be said that any departure from the normal 
environment of either gamete, or of the fertilized 
ovum, increases the percentage of deformed prog- 
eny. 

In mammals, abnormal maternal conditions 
during pregancy may exert harmful effects and 
produce deformities. 

LESIONS IN ETIOLOGY 

The reports from the Sunny Slope Laboratory 
concern mammals only. These reports indicate 
that the vertebral joint lesion in either parent must 
be added to the long list of etiological factors 
which increase the percentage of deformed off- 
spring. 

During early years at Sunny Slope, deformed 
and “runty” animals occasionally were born. By 
removing these and their parents from the breed- 
ing stock, families were developed in which no 
developmental anomalies ever occurred. 

Vertebral lesions were the only recognizable 
causes of abnormal development thereafter. When 
both parents were lesioned, sterility was the rule. 
When either parent was lesioned, deformed prog- 
eny, abortions or sterility were inevitable. In 
this paper* the progeny of parents with upper 
lumbar lesions are described. 

HUMAN MONSTERS 

Monsters rarely live after birth. Usually the 
cause of the abnormal development is not known. 
It is apparent that extremely pronounced develop- 
mental faults are incompatible with life: obviously 
these cause no disease. When the defect is rela- 


tively slight, the individual may perpetuate some 
abnormal structure in his descendants, and he 
may suffer more or less seriously from the func- 
tional disturbances due to the aberrant structures. 

Osteopathic literature contains several reports 
of the birth of monsters. 
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Billington’ reported a case in which a placenta 
was adhered to the brain, there was a meningocele 
on the occiput, cleft palate, hare lip, and no eyes. 
It was a stillborn with posterior sacral presenta- 
tion. From the chin down it was a normal baby. 
The mother stated that she had felt motion the 
day of the birth. 


Meredith® sent an interesting monster to the 
Sunny Slope Laboratory. It had a single eye not 
quite in the center of the forehead. Phinney sent 
a specimen of anencephalus to the Sunny Slope 
Laboratory. No report of this has been found. 
The skeleton is preserved. 


Taylor’ reported a case of polyhydramnios 
with anencephaly. 


Another physician reported Cesarean delivery of 
a thoracopagus, in this case male twins sharing one 
placenta, one sternum, and one umbilicus. — 


Monsters are sometimes born among animals 
though none have yet been found at Sunny Slope. 


SKELETAL ANOMALIES 

The skeleton of mammals shows a bilateral 

symmetry which is almost or quite perfect at 

birth, among animals, though the human skeleton 

rather often presents asymmetries. Skeletal anom- 

alies may be grouped according to their apparent 
causes. 


Faulty histogenesis is associated with some 
aberrant processes in the utilization of lime. These 
defects have not been found at Sunny Slope. Weak 
bones so developed fracture easily in utero and 
they may be repaired in normal or abnormal posi- 
tions. Marked deformities of the limbs may be 
caused in this manner. 


Osteogenesis imperfecta, an early arrest in the 
development of bony tissue resulting in multiple 
and repeated intrauterine fractures of bones, is 
easily recognized in typical cases, in which case 
life usually is impossible. In atypical cases in 
which the developmental arrest occurred at a later 
period, the diagnosis may be difficult. Weber* 
described a typical case and discussed in detail 
the embryologic relations of the defect. 


Intrauterine fracture and union of the human 
tibia and fibula alone was reported by Martin’®. 
Since recovery seemed to be complete after correc- 
tion of deformity, it may be inferred that little or 
no abnormal osteogenesis was present. 


Developmental arrest may result in less than 
the normal number or size of skeletal elements, 
or there may be arrest in those developmental 
factors which terminate any given process. Thus 
the number of vertebrae may be increased or di- 
minished by arrest of development, by arrest or 
delay in the factors which stop segmentation, or 
by premature cessation in the grouping of the 
sclerotomes at the coccyx and sacrum. Generally 
speaking, the earlier the arrest of growth, the more 
marked the deformity is apt to be. Developmental 
arrest in later stages tends to produce moderate 
anomalies. These often occur in animals and in 
humans. 


Mild degrees of anomaly, such as have been 


called “stigmata of degeneracy” when they occur 
in visible tissues, occur also in the skeleton. These 
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rarely are concerned in etiology, though they may, 
indirectly, be concerned in causing disorders of 
sensation or function. 
HUMAN SKULL AND BRAIN 

The relations of the skull and the brain in 
anomalous development present many puzzles. The 
brain itself exemplifies, in certain respects, the re- 
capitulation theory. In other respects, some sudden 
new formation or function seems to have been 
superimposed upon existing structures: this is illus- 
trated especially in the human cerebral centers for 
speech, writing, stereoagnosis and other functions, 
and in the sharp development of the peripheral 
layer of bipolar cells in the cortex, whose functional 
activity seems to be essential to human conscious- 
ness. 


The study of defective brains and skulls shows 
the two to be intimately related. Deformities of 
brain structure have not been found in embryos 
whose skulls have not been deformed, while de- 
formities of both skull and brain have been re- 
ported for many human embryos and adults. 


In the case of humans with marked cerebral 
defect, stillbirth or speedy death prevents any 
adequate study of behavior. Humans with less 
marked cerebral defect may live for years, showing 
varying degrees and qualities of mental defects. 
There is some reason for attributing certain cases 
of hysteria, crime, genius and certain idiosyncrasies 
of behavior to defective cerebral development. 
Berry’s recent book’ is of interest in this con- 
nection. 


Moderate defects of the human skull are not 
easily recognized. Deformities which can be recog- 
nized may be found occasionally in persons of 
normal or even supernormal abilities. When such 
defects are associated with nervous or mental dis- 
turbances, the prognosis is clouded thereby. 

ANIMAL SKULL AND BRAIN 


Experimental studies of mild degrees of cere- 
bral anomaly and of the effects of these anomalies 
upon behavior have been reported from many 
laboratories. Animals which have been subjected 
to any of the conditions causing deformity have 
borne young showing defects of the brain and 
skull. When such deformities were not incom- 
patible with life, the affected individuals showed 
aberrant behaviour. In the case of laboratory ani- 
mals, a sort of inertia alternating with periods of 
unbalanced and inexplicable motor activity has 
been reported often. 


Experiments at the Sunny Slope Laboratory 
were devoted to the effects of vertebral lesions. 
The progeny of lesioned parents always showed 
asymmetry of the skull and brain, together with 
other anomalies, and these young were always 
less active, less cleanly and more easily frightened 
than were the progeny of normal parents of the 
same age, heredity, and environment. Atypical 
behavior of these defective progeny persisted 
throughout life. 

ANOMALIES OF LIMBS 


Laughlin", Hulett’ and others have described 
the pathology and treatment of congenital disloca- 
tion of the hip. Jones** discussed several etiologi- 
cal factors concerned in developmental defects. 
Beckwith" described the place of deformities of 
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the feet in the cause of scoliosis and other postural 
abnormalities. 


Congenital club-foot, club-hand, and other 
anomalies of human feet, ankles, legs and wrists 
all are easily recognized at birth. 


A condition resembling talipes varus has been 
found in kittens born of mother with accidental 
lumbar lesions. These defects are not easily found 
in animals because of the small size of their paws. 


HUMAN VERTEBRAE 


Ussher’’ discussed the etiological relations of 
spinal defects with visceral disease in rather an 
osteopathic manner. Tasker'®, White’? and others 
have described many anomalies found in x-ray 
plates. 


The atlas and axis often show anomalous de- 
velopment. Their phylogenetic development and 
their place between the vertebrae of typical struc- 
ture and the skull bones, renders anomaly rather 
more probable for them than for other cervical 
vertebrae. The anomalies reported for humans 
have been found in guinea pigs at Sunny Slope. 


Deformities of other cervical vertebrae are 
common causes of congenital torticollis. This con- 
dition is sometimes due to a shortening of muscles 
or ligaments on one side of the neck, and this 
to a fixed abnormal position of the head in utero. 
Such a condition might occur late in pregnancy. 
Disturbances in the structure of the cervical ver- 
tebrae are often associated with congenital wry- 
neck, and in animals as in humans it is often diffi- 
cult to determine whether the soft-tissue shorten- 
ing or the bony defect is primary. In either case, 
congenital wryneck is an efficient cause of other 
cervical and of upper thoracic lesions. 


A study of the anomalies of the lumbar ver- 
tebrae in human cases has been reported in the 
Clinical Osteopathy'*. One hundred consecutive cases 
were collected in which three or more films showed 
the outlines of all the lumbar vertebrae, the sacrum 
and twelfth ribs. This group was called “the lum- 
bar bones” for the sake of brevity and convenience. 
Every accessible group of films with these char- 
acteristics was included, and all cases were ex- 
cluded which failed to meet these requirements. 
No other criterion than the fact of visibility was 
considered in the selection of the films. 


In thirty-six cases with no recognizable de- 
velopmental anomaly of the lumbar bones, no vis- 
ceral deformity was found except retrocecal appen- 
dix. This is considered by certain writers to be 
an anomaly. 


In thirty cases of definite deformity of the 
lumbar bones every one showed developmental 
anomalies of one or more abdominal viscera. Vis- 
ceral inflammations were about evenly divided 
between those with normal and those with de- 
formed lumbar bones. 


It would be interesting to study these anom- 
alies with reference to embryonic segmental rela- 
tions. At this time, such a study is impracticable, 
because of the difficulties presented. The embryo- 
logical relations of the lumbar bones have not 
been adequately determined, either from the stand- 
point of segmentation or of time. 


f 
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osteopathic writers. We do not know whether 
animals have backache or not. 


HUMAN RIBS 
Cervical ribs often cause discomfort, more 
serious when the condition is unilateral than when 
all the structures are symmetrical. Conley** de- 
scribed an interesting case. 


Lumbar ribs may remain undetected through- 
out life, being found only at autopsy or in x-ray 
plates. They often cause discomfort, especially 
when the condition is unilateral or asymmetrical. 


Deformities of ribs include anomalies of form, 
size, and relations with vertebrae and sternum. 
Fusion of two or more ribs, bifurcation of one or 
more ribs, absence of part of a rib or of two or 
several ribs, usually unilaterally, has been reported. 
Hatch and Plume* reported marked deformities of 
ribs in a girl seven years old, with fusion, bifur- 
cation, and other anomalies of the ribs. 

Defective development of the thorax as a 
whole seems to be postnatal more often than con- 
genital. Rickets and other nutritional disorders 
rarely remain unrecognized. 

ANIMAL VERTEBRAE AND RIBS 

Disturbed bony relations have produced per- 
manent wryneck in animals. Unilateral fusion of 
cervical vertebrae has been found in guinea pigs 
born of abnormal parents at Sunny Slope. 


Anomalies found in the ribs and vertebrae of 
the progeny of lesioned animals at Sunny Slope 
include partial or complete coalescence of ribs with 
other ribs or with vertebrae, or of vertebrae with 
one another; absence of one or more ribs, and 
asymmetries of one or several processes, laminae 
or bodies of vertebrae. These bony anomalies have 
not been described in detail, chiefly because of the 
difficulties presented by the small size and the 
cartilaginous quality of the bones in very young 
animals, and the difficulty of distinguishing be- 
tween congenital and acquired bony pathology in 
older animals. Asymmetry of the pelvis is less 
easily recognized than is asymmetry of the skull 
and of the viscera, in animals, whereas human 
anomalies of the pelvis and the lumbar vertebrae 
are very easily recognized. 


Deformities of heart, lungs, digestive tract, 
genitourinary systems and other tissues have ap- 
peared in the progeny of lesioned animals at Sunny 
Slope, and these bear marked resemblances to 
similar conditions found in human subjects, and 
in the deformed animals produced in various bio- 
logical laboratories through the agencies already 
mentioned. These cases of developmental defect 
are being collected for later publication. 


Sunny Slope Laboratory. 
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Diagnosis of Acute Brain Injuries 
EDWARD G. DREW, D.O. 
Philadelphia 


We are living in an age of speed, both of travel 
and of thought. Cranial injuries of a few decades ago 
were the result usually of falls, train or tramcar 
wrecks, bicycle accidents, and fast moving games such 
as hockey and football. Today the automobile has in- 
creased the incidence of brain injuries many times 
over former years. 


In general, we should understand that severe brain 
injuries need not be associated with fracture of the 
skull. There are cases in which fracture of the skull 
is an advantage to the patient because it opens an ave- 
nue of escape for the fluids which are under great 
pressure. 


There are two general types of skull fracture: 


(a) The direct fracture, in which a blow striking 
the skull depresses the bone, producing a denting, if 
you will, which results in a fracture of the outer table 
alone, or of the inner table alone, or of both. In case 
both tables are fractured, the inner table is depressed 
beyond the line of the outer table. Damage to the 
brain is, therefore, greater than the depression felt 
upon the skull. 


(b) The indirect fracture, usually linear, extend- 
ing away from the line of force and running toward. 
the base of the skull. This is usually a simple line 
fracture, although it may be a multiple comminuted 
fracture. When the force is very great, the line of 
force approximates the pole on the side of force to its 
fellow on the opposite side and the fracture may 
radiate to the opposite side, producing the fracture of 
contrecoup. 

The fracture into the base results from the force 
extending from the thick bone of the vault into the 
thinner bone of the base, especially in the region of the 
temporal fossae. Often the petrous portion of the 
temporal bone is cracked, and bleeding from the ear 
occurs in some cases. When the force extends toward 
the cribriform plate, bleeding from the nose is seen. 


£ 
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The most serious of all types of cranial fractures 
are those of the posterior vault, especially beneath the 
tentorium cerebelli. Here lie the vital centers and the 
effects of medullary compression and edema are 
usually seen early. 

Symptoms. —-Loss of consciousness for prolonged 
periods or momentarily is a prominent symptom, Some 
very severe cases do not lose consciousness imme- 
diately following the injury but perhaps days or weeks 
later. The headache is throbbing, beating, or bursting 
in character. It is rarely absent. It is caused by 
hemorrhage or an increase in the cerebrospinal fluid 
and is relieved by lumbar puncture or decompression. 
Nausea usually is present and results from shock. 
Vomiting takes place as a rule only if the injury occurs 
shortly following a meal. 

Objectively, one would expect to find damaged 
scalp tissue, contusions, hematomas, etc., in the region 
of the blow. Positive evidence of fracture is made by 
incision through a hematoma, or inspection by probing 
of a contusion, or by x-ray. It must be understood 
that a rather extensive fracture may occur with little 
or no brain damage. In cases of bleeding from the 
ears or nose, only the presence of cerebrospinal fluid 
constitutes a positive diagnosis. 


The temperature is at first subnormal during the 
period of shock. It is high in medullary edema, in the 
terminal stages, and usually from 100 to 102 F. during 
the period of convalescence. 

The pulse usually is high, 100 or over per minute, 
during the period of shock. A slow pulse of 60 or less 
indicates increased intracranial pressure. As the pulse 
rate diminishes, it becomes full and is a very mis- 
leading sign, especially when associated with Cheyne- 
Stokes’ respiration. The prognosis becomes grave 
owing to edema of the medulla. On the other hand a 
rapid pulse may continue, especially if the medulla is 
injured. Respiration is always rapid during the stage 
of shock. It should quickly return to normal, and if it 
does not—like the rapid pulse—it denotes grave medul- 
lary damage. 

The blood pressure is usually lowered in the first 
stages only to rise as the intracranial pressure in- 
creases. 

Paralysis may result either from brain injury or 
fron: pressure of hemorrhages. When caused by 
hemcrrhages it tends to clear up in a few days or 
weeks, but some paralysis may be permanent. Tem- 
porary motor aphasia results from a subdural and sub- 
corti ‘al hemorrhage overlying the speech area or from 
a lar sration in this area. It usually clears up in a short 
time. True motor aphasias are rare. 

Impaired sensation is usually associated with 


- hemorrhages over the motor area or in the pyramidal 


tract fibers. Fractures of the base may produce hypes- 
thesia of the lateral half of the face due to injury of 
the fifth cranial nerve. 

Prolonged unconsciousness indicates a high degree 
of intracranial pressure. Although some cases of high 
tension are merely stuporous, the victim can be aroused 
by pressure over certain nerves or by speaking loudly. 
Some patients are restless and uncontrollable due to a 
gradual oozing of blood in the fracture area. 

Convulsions occur rarely, about once in twenty- 
five cases during the acute stage, but may come on 
later when the brain is irritated by scar tissue or in- 
creased pressure. 

Reflexes of the skin in mild shock are absent, but 
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the deep reflexes are present. In deep shock they are 
both absent. 

In the majority of brain injuries both sides of the 
brain have been so damaged and impaired by hem- 
orrhage or increased pressure or edema that there is a 
marked exaggeration of the reflexes on both sides of 
the body. When the pyramidal tracts have been dam- 
aged, the extensor reflex of the toes is present.—Bab- 
inski’s sign. 

In patients where one side of the brain has been 
damaged more than the other, the Babinski and ankle 
clomus signs will persist on the side of the body oppo- 
site the more damaged cerebral hemisphere, and grad- 
ually fade away. Response will show on the side of the 
body opposite the less damaged cerebral cortex. 


Hoffman’s sign (pinching the forefinger or small 
finger of the nail causing a flexion of the terminal 
phalanx of the thumb) is less often elicited. It is use- 
ful in denoting a lesion of the opposite side in the 
pyramidal area. 

On lumbar puncture, an increase in spinal fluid 
pressure over 12 (normal pressure 5 to9 mm.) denotes 
a pathologic change in the cerebrospinal system. Blood 
stained fluid shows intracranial injury. Its absence 
does not disprove its existence. 

During lumbar puncture, from 10 to 30 cc. of 
fluid, and in some cases more, should be drained. 
Lumbar puncture should not be performed during the 
stage of acute shock. 

Choked discs, when present, may indicate cranial 
injury. 

Treatment.—Seventy per cent of the cases re- 
cover following lumbar puncture, and the use of 
injections of 50 per cent glucose and magnesium 
sulphate. Thirty per cent require operation or die 
from the condition within a few hours—usually six 
to twenty-four. 

135 S. 17th St. 


Short Cuts for Delivery 


I [would] controvert the idea that ... a greater 
practical experience of the medical student with patients, 
such as I have suggested in this increased outdoor serv- 
ice, would fit the young graduate to perform obstetric 
operations. I think it would have the exactly opposite 
effect. I think that a student who is made responsible, 
under supervision, of course, for the adequate delivery 
in an obstetric case becomes more duly impressed with 
the fact that labor is a physiologic process and that his 
main duty is to watch it and to see that it is carried out 
properly rather than to think of short cuts for delivery. 
It is these short cuts for delivery that have done so 
much to increase our maternal mortality rates. 

I tried to show that, as a basis for a change in our 
teaching, we would have to take into consideration the 
increased operative incidence in obstetric deliveries which 
seem so prevalent in this country. Does that increase 
in operative deliveries mean that our women are less 
able by their natural forces to bring to an end this 
process of labor? I hardly think that that is an explana- 
tion. I think that our women are just as competent as 
the women of other countries to do this. They are no 
worse off than these women with whom they are com- 
pared, so that something else must enter into the picture, 
and I think that something else is this great desire on 
the part of improperly and insufficiently trained medical 
men to devise short cuts in obstetric deliveries which 
are not really called for—George W. Kosmack, M.D., 
in discussing the Symposium on the Undergraduate 
Teaching of Obstetrics in The Federation Bulletin for Octo- 
ber, 1936. — 


Volume % 
Number 11 


THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


Published monthly by the American Osteopathic Association 


Publication Office, 1140 Lake Street, Oak Park, Il. 
Editorial Office, 540 N. Michigan Ave., Chicago, Ill 
Address all communications to the Chicago Office 


Cable address: ‘‘Amerosteo”’ 
RAY G. HULBURT, D.O Editor 
R. E. DUFFELL, D.O Assistant Editor 
CLAYTON N. CLARK, D.O Busi Manag 


EXECUTIVE COMMITTEE 


PRESIDENT J. E. ROGERS, Oshkosh, Wis. 
T. R. THORBURN, New York City 
First Vice PresipENnt E. A. WARD, Saginaw, Mich. 
CHAIRMAN PROFESSIONAL AFFAIRS............--.--- A. E. ALLEN, Minneapolis 
CHAIRMAN PuBLIC AFFAIRS .......--..---0--0--- P. W. GIBSON, Winfield, Kan. 


Executive SECRETARY. R. C. McCAUGHAN, Chicago 


Subscription Five dollars a year in advance 


Vol. 36 July, 1937 No. 11 


SPECIALTIES AND SPECIALISTS 


The thought of osteopathy as a specialty has 
held sway too long in the minds of the public and 
in the minds of too many of our own practitioners. 
“Specialization in the healing art implies a limited 
application of a physician’s skill to one of the sev- 
eral physiological systems of the body. Oste- 
opathy implies a general application of a physi- 
cian’s special skill to all of the various systems of 
the body. Osteopathy is a general system of heal- 
ing in the same sense as is allopathy or homeop- 
athy. Each uses the same agencies, so each 
emphasizes a distinctive approach to the health 
problem, which is common to all of them.” 


During the years that the responsibility of 
osteopathic education has been placed more or less 
upon my shoulders as chairman of the Bureau of 
Professional Education and Colleges, I have grown 
in the belief that we have a certain dignity to up- 
hold and that we must continue to build the 
thought of osteopathy as a complete therapy. 


On this basis the osteopathic physician, having 
secured his professional education and some ex- 
perience in practice, may be justified, if he wishes 
to do so, in beginning to confine his work to a part 
of the body and thus becoming an osteopathic spe- 
cialist, for instance, in orthopedics, or in mental 
and nervous diseases, or in the diseases of women 
or of children, or of the organs of special sense, or 
in proctology. 


In times past some have got their thinking so 
badly reversed that they have undertaken to study 
osteopathy on the basis of a preliminary study 
of some other system of healing or some specialty. 


The dean of one of our colleges has gone so 
far as to make the statement that comparatively 
few of those allopathic physicians who have taken 
up osteopathy have become valuable members of 
the profession. He says: “There are some, of 
course, but do they not constitute the exception?” 


There have been misguided members of the 
profession who have undertaken to convince them- 
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selves and their clientele that their preliminary 
training in optometry or in chiropody or even in 
chiropractic has in some way set them apart and 
made them better osteopathic physicians. I have 
in mind a family one member of which contem- 
plated studying osteopathy. She felt that in pre- 
paring for her life work it might be an advantage 
first to study chiropractic so that she might be 
better prepared to meet the responsibilities of a 
physician. But after the family had been cared for 
by an osteopathic physician, who particularly 
prided himself on his preliminary training in 
chiropody, the family decided that it was necessary 
to have that background in order better to prepare 
the individual for the study and practice of os- 
teopathy. This kind of influence upon prospective 
students is basically wrong, because it suggests to 
them that osteopathy is limited, that certain 
branches of the healing art may be handled better 
in special schools. 


The conviction has been growing in me that 
in upholding the dignity of the osteopathic profes- 
sion, we need to remember that we are in no way 
related to chiropody or to optometry except as 
those fields touch upon the general practice of 
medicine, or, if you please, the general practice 
of osteopathic medicine. I have never felt, nor 
have I been ready to recommend to our several 
colleges, that credit should be extended to any 
individual who had pursued courses in these par- 
ticular fields or in schools offering courses in them. 
The only problem of this kind faced by the col- 
leges has been how much credit should be accorded 
an individual who has attended a class A allopathic 
or homeopathic college. We have always insisted 
that no credit be allowed for those who have pur- 
sued such courses in inferior medical colleges. 


I believe that we as a profession should be 
just as reluctant to invade the fields of other pro- 
fessions as we are jealous of the rights and pre- 
rogatives that are ours by virtue of training and 
education. The one thought which we should 
hold out is that we are capable of taking care of 
the health of well people or of restoring sick peo- 
ple, because of the fact that we have been ade- 
quately trained in an approved osteopathic college, 
that osteopathy is a complete therapy, and that 
our colleges are training our students to go out 
into the field as general practitioners. We should 
remember that any specialization comes by added 
work, study, and research in the osteopathic field 
itself rather than by invading other fields to per- 
fect ourselves in any particular specialty. 


A certificate indicating that training has been 
taken in chiropody, or optometry, or any other 
such specialty in a college or with an individual 
practicing such art should be considered as casting 
doubt upon, rather than adding credit to, the train- 
ing and the ability of its holder. 


Joun E. Rocers. 
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THE HUMORAL TRANSMISSION OF NERVE 
IMPULSES 

Thé brilliant research which won jointly for 
Prof. Otto Loewi of the University of Graz, Austria, 
and Sir Henry Dale, Director of the National Institute 
for Medical Research in Hampstead, London, the 
Nobel prize in medicine for 1936 is well worth review 
and careful study because the experiments performed 
and the conclusions derived therefrom have an im- 
portant bearing upon the fundamental concepts of 
osteopathic practice. In osteopathy it is recognized 
that the functional changes in a tissue or organ ob- 
tained clinically, and experimentally on laboratory ani- 
mals, by the application of osteopathic manipulative 
therapy, are the result of nerve excitation or its re- 
lief in the majority of cases. The mechanism by 
which nervous tissue transmits its impulses on excita- 
tion to the acting tissue or organ is the field of investi- 
gation in which the above two scientists distinguished 
themselves. We. can, therefore, to our advantage, 
scrutinize closely their work and determine, if pos- 
sible, the application of this new knowledge to osteo- 
pathic science. The brief outline* which follows leaves 
much to be desired when reporting such important 
research, but space limitations in THE JouRNAL and 
the increasing demand by busy physicians for infor- 
mation in a nutshell, so to speak, may be reasonable 
excuses for inadequacy. 


In 1921 Loewi' proved by a very ingenious ex- 
periment that the vagus nerve does not act directly 
on the heart muscle to inhibit the heart action, but 
that it produces or increases the quantity of a chemical 
substance which causes this reaction. He named the 
substance Vagusstoff and later demonstrated that it is 
in all probability identical with acetylcholin (a power- 
ful vasodilator), which Dale and his associates ob- 
tained from ergot and which had the same effect on 
heart muscle as Vagusstoff. Loewi’s experiment 
solved in part the puzzling problem of how the excita- 
tion of certain nerves may lead to inhibition of an 
organ rather than stimulation of that organ. 


His next step was to determine whether the 
antagonists of the vagus, i. e., the sympathetic acceler- 
ators of the heart, also produce their effects through 
a similar humoral transmission mechanism. He 
proved that the alkaloid, atropine (a drug which is 
known to inhibit parasympathetic function), does not 
paralyze the vagus, as formerly thought, but pre- 
vents by chemical action the effect of the produced 
Vagusstoff. 


It has long been known that eserin, another 
alkaloid, increases the effect of vagus stimulation. 
Loewi showed that this substance is able to accom- 
plish this result by making ineffective an esterase 
present in heart muscle which tends to hydrolyze 
Vagusstoff. In other words, “the destruction of 
Vagusstoff, while taking place within a very short 
time if heart muscle extract alone is present, does 
not occur after preliminary addition of very little 


*Taken from The Humoral Transmission of Nervous Impulse by 
Otto Loewi. The Harvey Lectures 1932-33. The Williams and Wilkins 
Co., Baltimore, 1934. 

1. Loewi, Otto: Pfluger’s Arch., V. 189, 239, 1921. 


Journal A.O.A. 
July, 1937 


eserin.”? The significance of this finding is brought 
out later. 


Further investigation was made as to which 
nerves of the parasympathetic system (craniosacral 
stream) are capable of showing end results on stimu- 
lation after the use of atropine and eserin. These 
experiments proved that under these conditions the 
oculomotor nerve was able to cause contraction of 
the pupil and the chorda tympani branch of the facial 
nerve was able to cause secretion of the sublingual 
and submaxillary glands. 


On testing other nerve fibers of the parasympa- 
thetic system on the assumption that the effect is 
caused by a humoral mechanism, Loewi ran into 
some discrepancies. Tremendous doses of atropine 
given to an experimental animal failed to stop the 
effects of the vagus stimulation to the intestines or 
the pelvic nerve fibers of the urinary bladder. The 
stimulation was almost as effective as without pre- 
vious atropinization. Dale suggested that in this and 
other similar instances, “the nerve impulses liberate 
acetylcholine [Vagusstoff] so close to the reactive 
structures that atropine cannot intervene .. .”* This 
hypothesis was later proved correct by Dale and 
Gaddum,* also by Kibjakow® and Feldberg,® thereby 
supporting the view that all parasympathetic action 
including vasodilatation of blood vessels is brought 
about by humoral effects. 


Going over to the sympathetic side (thoracolum- 
bar stream of autonomics), Cannon and his colleagues 
observed that “even after the removal of suprarenal 
glands and all other organs which in any way could 
be considered important in this connection, stimula- 
tion of the sympathetic fibers innervating the urinary 
bladder, the intestines or the pilomotors of the tail 
and other organs increased the frequency of the en- 
tirely denervated heart, and produced secretion of 
a denervated salivary gland in the same animal. Since 
in these experiments the circulatory system was the 
only common connection between the various dener- 
vated organs and the particular organs, the sympa- 
thetic nerves of which were stimulated, and, further- 
more, since after cutting off the blood supply the 
phenomenon did not occur, there can be no objection 
to the conclusion that stimulation of any sympathetic 
nerve liberates a substance which effects the changes 
produced by that stimulation.”? Cannon named this 
sympathetic substance Sympathin and later found that 
it consists of two substances—Sympathin E which 
stimulates distant motor sympathetic nerve endings, 
and Sympathin I which stimulates distant inhibitory 
sympathetic endings.*® 


Now as to whether the neurohumoral mechanism 
holds good for the voluntary system: It is known 
that acetylcholin causes a tonic contraction of 


2. Loewi, Otto: Pfluger’s Arch., V. 214, 678, 1926. 

3. Dale, Sir Henry: The Lancet: p. 1179, 1233, 1285; 1929. 

4. Dale and Gaddum: Jour. Physiol., V. 70, 109, 1930. 

5. Kibjakow: Pfluger’s Arch., V. 228, 30, 1931. 

6. Feldberg: Pfluger’s Arch., V. 232, 75, 1933. 

7. Cannon: Amer. Jour. Physiol., V. 96, 392, 377, 1931. . 

8. Jackson, D. E.; Essential Pharmacology of the Autonomic 
Nervous System. Jour. Am. Med. Assn., 1936 (Feb. 1) 106:357-360. 
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striated muscles. An acetylcholin-like substance, that 
is Vagusstoff, has been demonstrated in striated 
muscle. Nerve stimulation increases this substance in 
the muscle. Within the past year Dale® and his as- 
sociates have shown by ingenious experiments that 
acetylcholin [Vagusstoff] is the medium through 
which motor nerve impulses activate voluntary muscle. 

The significance of these findings concerning the 
humoral transmission of the nerve impulse may be 
discussed from two angles—that of the pharmacolog- 
ical and that of the physiological, the former repre- 
senting the application of drugs in the light of this 
new knowledge and the latter representing the appli- 
cation of osteopathy. 


Since the investigations of Loewi brought out the 
fact that the action of Vagusstoff or acetylcholine 
could be prolonged by the use of eserin, drugs similar 
to this have been tried out on patients suffering with 
that baffling condition, myasthenia gravis, and some 
startling results obtained. In 1934 Walker’ recog- 
nized the similarity of myasthenia gravis and curare- 
like poisoning of the motor myoneural junctions 
(causing progressive muscular weakness characteristic 
of this disease). She administered physostigmine, a 
partial antagonist of curare to a patient with myas- 
thenia gravis and secured encouraging results. This 
work was followed by her investigation of other drugs 
whose action resembled that of physostigmine, and in 
February, 1935, she brought before the Clinical Sec- 
tion of the Royal Society of Medicine two patients 
who had myasthenia gravis and whose symptoms were 
completely controlled by the use of Prostigmin. 

It is not to be denied, however, that this treat- 
ment is symptomatic, as most drug treatment is. For- 
tunately, Prostigmin appears to offer a means of 
symptomatic control of myasthenia gravis and may 
be used over a long period of time without unde- 
sirable side reactions. 

The success obtained in the treatment of myas- 
thenia gravis has opened up a wide field of investiga- 
tion and search for combinations of drugs that will 
aid conditions of neuromuscular dysfunction, espe- 
cially those under which the autonomic nervous sys- 
tem exercises its control. Such conditions as bronchial 
asthma, angioneurotic edema, hypertrophic rhinitis, 
and urticaria come to mind. Recently migraine head- 
ache has been treated with apparently considerable 
success by ergotamine tartrate. Again this is only 
symptomatic treatment. 

Now let us look at the discovery of the humoral 
transmission of the nerve impulse from the physio- 
logical viewpoint and try to determine what relation- 
ship this mechanism might have to the osteopathic 
concept of disease processes and to the ability of 


osteopathic physicians to stop these processes and re- ° 


establish normalcy by properly applied manipulative 
therapy. 


The Mechanism of Nerve 
(Apr. 24) 108 :1443. 
1 


9. Report of Medical Research Council. 
Med. Assn., 
p. 432; 


Transmission. Jour. Am. 
10. Walker: The Lancet: 
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Dr. Still," in his “Osteopathy, Research and 
Practice,” said: The osteopath [ic physician] well 
knows that he must have two normally pure fluids, 
blood and nerve fluid. As a mechanical inspector he 
must ... hunt for such causes as would interfere with 
the production of pure arterial blood in quantities 
sufficient for all demands, or with the supply of 
nerve fluid to every organ.” (Italics ours.) It is 
probably too fantastic to believe that Dr. Still had an 
inkling of the humoral mechanism of nerve transmis- 
sion when he spoke of nerve fluid. He probably 
meant nerve nutrition, but on the other hand, Still 
outlined an explanation of the processes of immunity 
and disease which he predicated, in advance of actual 
study. 


Burns has shown that in the osteopathic joint 
lesion the early changes consist largely of alterations 
in water balance (local edema) and a disturbed chem- 
istry (lowered pH). Long** has shown the mechanism 
and processes through which abnormal spinal mechan- 
ics can produce local and remote effects, wherever 
and whenever the nerve pathways are traceable. Now 
we need someone to work on this new angle of re 
search. Many puzzling clinical effects following 
manipulative treatment might be readily explained if 
we knew what type of chemical substance was 
secreted or produced at the end organ. Where a 
demonstrable nerve pathway is not apparent to ex- 
plain certain clinical effects in osteopathic treatment, 
does not this humoral transmission of nerve impulses 
give us something to theorize upon? The blood and 
lymph conduct the hormones of glandular tissue from 
place to place. Is it not possible that these fluids also 
pick up and transmit the Vagusstoff and Sympathin 
released at the nerve endings and thus produce effects 
at far distant points? We have been taught to believe 
that cervical lesions produce some of their remote 
effects by way of the vagus nerve. How would one 
account, other than by humoral effects, for the correc- 
tion of cervical lesions resulting in the alleviation of 
troublesome dysmenorrhea when the inhibitory nerve 
supply to the uterus is supposed to come from the 
pelvic nerve? 


The question of increasing or decreasing the ac- 
tion of an organ, as exemplified in the terms stimula- 
tion and inhibition, has always been a puzzling one 
to osteopathic physicians. We are sadly in need of re- 
search to explain these phenomena which occur daily 
in our practices. A new mode of approach to these 
problems is opened up in the discovery of the humoral 


transmission of nerve impulses. 
R. E. D. 


ll. Still, A. T.: Osteopathy, me and Practice. The Jour- 
nal Printing Co., Kirksville, Mo., 1910, 478. 

12. Burns, Louisa: Chan 7, te in the. ‘Body Fluids Due to Verte- 
bral Lesions. Bulletin No. T. Still Research Institute, 540 N. 
Michigan Ave., Chicago, 19. 

13. Long, Frederick re A Survey of Some of the Mechanisms 
and Processes Through Which Abnormal Spinal Mechanics Can Pro- 
duce Local and Remote Effects. Scientific Supplement of the Os- 
teopathic Digest, 1936 (May) 1:13-19. 
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THE PHYSICIAN AND VENEREAL PROBLEMS 


The physician, from time immemorial, has 
been called upon to care for the victim of venereal 
disease. Somewhat on the stratum of civilization 
occupied by the victim will depend the time he 
presents himself, and to whom. A clinic? The fam- 
ily physician? A specialist? The backbone of the 
profession, the family practitioner, cannot hope 
to cope with the physical and sociological prob- 
lems attending all disease and especially is this 
true of the social diseases. The clinic fulfills a most 
important place in the body politic and does a great 
and good work. But what of preventive education? 

The specialist, dealing as he does with a higher 
class of sufferer sociologically, may have more and 
better co-operation based on a more intelligent 
comprehension of the problem. He may be in a 
particularly favorable position to serve not only as 
physician, but also as mentor, to the end that 
each patient may be made more familiar with the 
actualities of venereal diseases, their cause, their 
usual and possible effects, and last but not least, 
that he may absorb those basic principles of pro- 
phylaxis so necessary if real progress is to result. 

Now comes the controversial point: prophy- 
laxis is presumed by the moralist to be an invita- 
tion to licentious living with freedom from penalty. 


We hear from all corners of the world that 
the prevention of disease of all kinds is purely 
a scientific matter, but, somehow protective meas- 
ures have failed to make themselves felt in the 
field of the so-called social diseases. Yet, why 
should a group of afflictions causing more suffer- 
ing and unhappiness than is possible to estimate, 
be so neglected? 


A touchy or difficult subject? Yes. Are we as 
physicians to be deterred in the exercise of our 
duty because of political, religious, or so-called 
moral laws—the laws of past generations, born 
largely of false modesty or prudishness? Are we 
to risk such antagonisms for the sake of estab- 
lishing early in the minds of the youth of America 
a safe and sane understanding? It seems to me to 
be justified without equivocation. The benefits 
would soon be so evident as to demand respect 
for our sincerity of purpose and unselfish devo- 
tion to prevention rather than cure. Let those 
who espouse the field of moral and spiritual guid- 
ance, those who think they can legislate morality, 
show some concrete progress in the reduction of 
these frightful curses or let us accept the chal- 
lenge in this field, as we have so successfully in 
epidemiology in general, and be of concurring 
opinion as to the procedure and conduct. It is 
not to be expected that so important and con- 
troversial a subject may be settled quickly or even 
that it ever can be entirely settled—but, let’s get 
started. Let’s do something about it, openly and 
aboveboard, and perhaps the problems will become 
simplified as we struggle along. 


Let us have education as to the ravages of 
venereal disease—past, present and future. Let 
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us tell the youth of today that a thoughtless mo- 
ment on his part may not only demand of him 
years of suffering, but may even be visited upon an 
innocent next generation. 


It is argued that a knowledge of prophylaxis 
would tend to make for promiscuity. This I think 
not entirely true, for to many the very need of 
prophylactic measures would serve as a mental 
and moral check—would remind them of the ever- 
present danger and dull the glamour of experience. 


We of adult age have seen the substantial 
growth, and are able to estimate the value, of the 
social hygiene movement. It is here to stay be- 
cause it serves a useful purpose. The pioneers 
were obliged, at first, to hold clandestine meet- 
ings; some were cast in jail—but today they are 
granted a real place in the affairs of the body 
politic, and are welcomed in our civic societies. 


We of tax paying status are supporting clinics 
to care for the unfortunate victims of venereal dis- 
ease. How many of us have taken the trouble to 
investigate them? How many have seen, as I have, 
a hundred new syphilitics presenting themselves 
daily at an out-of-the-way clinic in the mountains, 
seeking—what? Many are so pitifully beyond re- 
covery that one wonders what is the driving force 
that encourages them to cling to life and painfully 
make pilgrimage to the spa supposed to hold 
especial curative powers. 


May I, in closing, have the privilege of para- 
phrasing the legend of the three wise monkeys, and 
twist it to suit my mood of the moment: Let us 
speak [of] evil, hear [of] evil and above all see 
and recognize evil with a steady eye and fixed 
purpose to devote at least a part of our professional 
time to the work of education and prevention. 

Epwarp B. Jones 


THE EXACTIONS OF OSTEOPATHIC TECHNIC 

Osteopathy is engineering—biological engineer- 
ing—and engineering is exacting in its technic. Among 
the matters that require such exact knowledge and 
the application of engineering principles might be 
mentioned a survey of the surface anatomy (particu- 
larly the relation of bony contours to the body sur- 
face), soft tissue tensions, consideration of the local 
circulatory disturbances including both the blood and 
the lymphatic circulation. 


In this latter connection, it is interesting to note 
how often at the level of a vertebral lesion there 
are evidences of capillary venous stasis to be ob- 
served at the surface. As an engineering problem 
in each lesioned region, not only the surface relation- 
ships must be kept definitely in mind, but the con- 
tour of the deeper parts as well, so that the bony 
structures in their entirety, their contacts and tissue 
attachments may be completely visualized. Obser- 
vations should be made to detect soft tissue devia- 
tions from normal as well as abnormalities of normal 
bony relationships. 
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The x-ray may be of aid in a study of any par- 
ticular or peculiar bony relationship, especially where 
deeper structures are concerned, although the trained 
palpating fingers often gather evidences of tissue 
abnormalities that no other known method of diag- 
nosis can reveal. A determination must be made 
of the functional capacity of the individual joints 
and parts of joints, a study being made of the sup- 
ports for each structure in turn from the founda- 
tion upward. This survey should include tension 
members as well as compression members. 


It is necessary to keep in mind in each instance 
that the portion of a vertebra between the inferior 
and superior articular facets represents a segment 
of a wedge. The relative position of these wedges 
largely determines the functional capacity of the 
joint structures. When the wedges are driven inward 
physiologically, they provide for functional stability, 
or when lesioned in the same direction, they restrict 
motion. When the wedges are physiologically with- 
drawn, they provide relaxation and greater freedom 
of motion in the articulation. Normal movement 
has a definite range which is modified by any altera- 
tion of the relative position of these wedges by a 
faulting of any of the axes of movement in a joint 
and by soft tissue tensions. When there is a faulting 
of an axis of movement, ligamentous tension follows 
as a matter of course, and the range of motion in 
the articulation is restricted pathologically. This is 
followed in turn by edema on account of the difficulty 
of the lymph in finding easy passage through the 
tensed tissues, and this in turn is followed by a 
fibrosis of the ligaments, so that the end result of 
a faulted axis of movement of an articulation is 
marked restriction of motion by reason of these sec- 
ondary factors developing. 


A lesioned vertebra is characterized by being 
off center, even if ever so slightly, and the wedges 
being thus forced either too far in or too far out 
from normal consequently allow only restricted or 
unusual motion. The apex of the wedge of a lesioned 
vertebra is shifted in relation to the center line of 
gravity of the body, and, as a consequence, there 
is change of posture both above and below the point 
of lesion. In order to properly treat a lesioned bone, 
all of these engineering factors must be taken into 
consideration and each wedge and axis adequately 
visualized. Visualization, too, must include the planes 
of all the bony surfaces, the angles of the facets, 
the range of physiological motion, and the restrain- 
ing members, including the ligaments, muscles, and 
fascias. 


Careful study must be made to determine which 
one or more of the axes is faulted, the direction 
of the faulting, the tissues involved in maintaining 
the faulted axis, the extent of the local secondary 
circulatory involvement, the edema further restricting 
motion, and the degree of functional incapacity of the 
joint that develops as a result of the train of bio- 
logical events following a primary faulting of any 
axis of movement. 
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The motion picture film helps to provide a means 
of study which is particularly valuable in that the 
presentation may be repeated frequently without 
variation until all the points are clarified in the ob- 
server’s understanding. The educational service of 
the film is much broader than is a presentation by 
the lecture and demonstration methods alone, since 
a film can be sent far and be presented where, for 
economic reasons, the demonstrator can find neither 
the time nor the opportunity to make a personal 
appearance, lecturing and demonstrating the points 
that can be covered in the film. The most difficult 
part of preparing a film is the preparation of an ade- 
quate scenario and shooting script, so that each engi- 
neering concept may be presented step by step in 
logical order, and the explanation given so that it is 
easy for the observer to follow through each phase 
of the mechanics involved and applied. By the film 
a clear concept can be presented, and one which can 
be repeated as often as necessary, and at whatever 
distance it may be necessary in order to convey to 
others the biological engineering principles involved 
and their application to any specific problem in osteo- 
pathic technic. 

Gporce V. WessTer (1880-1935) 


BASIC SCIENCE 
Tue JourNAL last month called attention to the 
history of basic science legislation in this country and 
the fact that basic science bills were introduced this 
year in fifteen states and Hawaii, but that only four 
of them passed and that most of them were so mu- 
tilated that their sponsors would not know them. 


Attention should have been called to the fact that 
the new basic science law in Colorado does not go 
into effect until 1940. 


Attention should also have been directed to a 
peculiar feature in the Oklahoma law which stip- 
ulates that “the board shall not have any record tend- 
ing to disclose the identity of the applicants until the 
results of the examination have been certified to the 
secretary of state,” and yet requires that the $15 fee 
charged each applicant shall be paid to the board 
when the application for the examination is filed. 


Unfortunately a serious error found its way into 
the editorial in the June JourNat which said: “The 
[Nebraska] State Medical Society referred to the 
amendment calling for the preservation of the papers 
and making them subject to proper inspection, as an 
osteopathic bill, said that it would nullify the basic 
science law, and that ‘If the bill passes there will be 
a lot more osteopaths practicing in Nebraska within 
a short time.’ No better proof could ever be needed 
that it was the intention, by means of an unfair basic 
science monopoly, to prevent the osteopathic pro- 
fession from serving the people of the state.” 


The bill which the editorial writer had in mind 
was legislative bill No. 270 and the one which the 
medical society was discussing was 271. Neither of 
the bills passed. 


OSTEOPATHIC HOSPITALS—HOLDEN 
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Osteopathic Hospitals—a Challenge to the Profession* 


EDGAR O. HOLDEN, D.O. 
Philadelphia 


One of the most interesting and thought-pro- 
voking experiences of my life occurred last sum- 
mer at the fortieth national convention of the 
American Osteopathic Association in New York. 
Assembled in the ballroom of the Waldorf-Astoria 
Hotel on the occasion of the opening of the 
Convention was a group of probably the most out- 
standing men and women connected with osteop- 
athy, men and women of general and special in- 
terests, men and women of art and science, men 
and women of culture and refinement, of all shades 
of opinion, from all sections of this country and 
from several foreign nations. 


As I contemplated this remarkable gathering, 
the question came to my mind: “When will the 
world’s most eminent men and women of osteop- 
athy come to comprehend the importance of insti- 
tutions in their organized picture?” There they 
were—congregated to promote their interests, with 
a great public looking on, with the press and the 
scientific world standing by to catch a word or sign 
of the dramatic from a comparatively newly fledged 
school. When would our colleges, hospitals, clinics, 
sanitaria—not necessarily buildings and equipment, 
but the work, the services, the purposes fulfilled 
in them—occupy the place, receive the attention, 
gain the acclaim they rightly deserve in evaluation 
of utility, import, and common weal? 


The answer resides, I believe, in this distinc- 
tive truth that while our institutions, great and 
small, belong to all of us, their accomplishments 
are shared by all of us, their work touches the lives 
of all of us as frequently and more closely than 
perhaps any other living endeavor today, these 
facts have not been sufficiently impressed upon us. 


Picture what osteopathy would be like if one 
or more of the major colleges with their hospitals, 
their facilities, staffs, and students, the graduates 
who have entered the field of practice, laboratories, 
dispensaries, training schools, museums, libraries 
and all the manifold activities connected with such 
institutions, were suddenly to sail away on a gigan- 
tic magic carpet. 


What would such a cataclysm lead to? With 
the vanishing of the alumni of even one of our 
colleges, many figures in our national life would 
be lost—directing geniuses, executives, educators, 
internists, specialists, technicians, clinicians and 
hundreds upon hundreds of general practitioners; 
thousands upon thousands of lay men, women and 
children would be deprived of the benefit of osteo- 
pathic treatment and care. Such a loss would be 
small, belong to all of us, their accomplishments 

Now, such an imaginary misfortune can never 
take place, but the case in point, nonetheless, re- 
mains valid. Onr institutions are the bulwarks of 


*Delivered before the annual convention of the Ohio Society of 
Osteopathic Physicians and Surgeons at Canton on May 17, 1937. 


our strength. Associated with them are to be 
found some of the best inteilectual capacities in 
our general constituency and in them is represented 
that very material expression of worth, viz., mil- 
lions of invested dollars. Take these two essentials 
away and you have but an apparition—a vestige 
of a once commanding profession. 


We need to be educated as to our potentiali- 
ties. Osteopathic science must be credited with 
its full share in accounting for the progress of our 
profession during the last two or three decades, but 
it must also be remembered that the colleges and 
the hospitals as the osteopathic workshops have 
furnished the equipment and the trained technical 
personnel which have made the notable advances 
possible. It must be recognized, too, that the 
problems and exigencies of the next ten years will 
not be the same as those experienced in the past. 
The rate of progression of scientific knowledge, 
particularly of the healing art, will be such that 
our best forces—indeed many of them latent at 
this time—will need to be assembled and put to 
work. 


Say what you will, the rise and development 
of osteopathy has been sensational. It is to a 
monumental pioneer courage that we must pay 
respect for our development, our recognition, our 
expansion, our security. We have reason, too, to 
take stock from time to time and to revel in our 
growth and attainments. Sentiment and pride are 
just rewards for the victor, especially where the 
field has been one of almost insurmountable odds. 
Yet a due sense of humility concerning our relative 
position and our outlook will not be amiss. We 
have made wonderful progress. The pace has been 
fast. 


Now I realize that I have been talking ab- 
stractly about our organization affairs and that 
the subject assigned to me is a specific one — 
“Osteopathic Hospitals.” I accepted the courteous 
invitation of your program chairman with two 
purposes in mind! First, that of enjoying the 
privilege of becoming better acquainted with the 
profession of this important Buckeye State, and 
secondly, that of attempting to make you “hospital- 
minded.” You must be stimulated to look upon 
the hospital as an institution worthy of playing a 
major role in the life of our profession and as an 
indispensable servant of the public. It must become 
a patent duty of this society to concern itself with 
promoting the education of the profession and with 
enlightening the public regarding osteopathic hos- 
pitals. In the parlance of the commercial world 
you must sell good hospitalization to the people 
of your communities, who, in the first place, must 
be given an understanding of what good hospital- 
ization really is and the difference between proper 
and improper care of the sick in the modern sense. 
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A constant pointing out of the advantage of osteo- 
pathic treatment in promoting recovery and short- 
ening the period of disability, is always necessary. 
The problem of establishing an understanding of 
the value received from osteopathic hospital care 
is a matter of education and publicity. Sustained 
thought must be given to public health questions, 
to press relationship, to the providing of adequate 
information for the public. They are an inquisitive 
lot. Yet some of the ideas which exist in the 
minds of the public about our hospitals are ridicu- 
lous. Therefore, an essential duty of the group as- 
sembled here is to consider ways and means of 
promoting the education of the public. 


We will do well right here to survey the field 
of hospital service in the United States. The six- 
teenth annual presentation of hospital data by the 
Council on Medical Education and Hospitals of 
the A. M. A. reveals the following startling figures: 
one person in fifteen became a hospital bed patient 
last year. Now is not that an invitation to consider 
more seriously the institutional aspects of osteo- 
pathic care and to organize hospital units? The 
admissions to hospitals numbered 8,648,885, ac- 
counting for 322,516,856 patient days. The number 
of beds, not including bassinets, contained in 6,189 
nonosteopathic hospitals was 1,096,721. Sixteen 
persons entered hospitals every minute last year. 
Of these 6,189 hospitals, the number of general hos- 
pitals was 4,207, in which a total of 99,426,828 
patient days was recorded. Deaths numbering 413,- 
202 were reported as having occurred in 4,785 hos- 
pitals. The average length of stay in general hos- 
pitals was 13 days. There were 831,500 births 
in the United States; 38 per cent of the children 
born, were born in hospitals. The number of regis- 
tered hospitals approved for the training of interns 
and residents was 939. Of the 6,189 hospitals 
mentioned, 1,724 were governmental hospitals (in- 
cluding federal, state, county and city). Church 
organizations, fraternal organizations, nonprofit or- 
ganizations and proprietory organizations control 
the remaining 4,465. The total unoccupied beds in 
all hospitals during the year was 188,205. General 
hospitals were filled only to 65 per cent capacity— 
35 per cent of their available room was empty. Six 
hundred new hospitals are being built or planned. 
The proposed expenditure for these totals $100,- 
000,000.00. 


It is hoped that some of these figures will be 
kept in mind. We shall refer to them and make 
comparisons with osteopathic institutions. 


The latest report on file with the Bureau of 
Hospitals of the American Osteopathic Association 
is that for the calendar year 1935 when sixty-one 
osteopathic hospitals answered questionnaires cov- 
ering pertinent information with respect to the 
work performed in them. The total capacity of 
those reporting approximated 1,600 beds. 


Now it is not difficult to see that there are 
about one hundred nonosteopathic hospitals in this 
country to every single osteopathic hospital, 
whether large or small. Classifying our own sixty- 
one hospitals, we find that: 


15 or 24 per cent have capacities under 10 beds 
(only 3 per cent of nonosteopathic hospitals 
are that small). 
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26 or 42 per cent have capacities 10 to 25 beds. 

10 or 17 per cent have capacities 26 to 50 beds. 

10 or 17 per cent have capacities 50 or larger. 

(Approximately 45 per cent of nonosteopathic 
hospitals are large hospitals). 


Indeed, since there are 6,189 nonosteopathic 
hospitals containing 1,096,721 beds, we must be- 
lieve that the average capacity for these hospitals 
is 177 beds. 


Looking around at some of the hospitals iden- 
tified with old-school medical colleges we gain an 
idea of bed capacities from the following institu- 
tions in Philadelphia, the so-called medical center: 


Hahnemann Hospital 
Jefferson Medical College Hospital.......400 beds 
Temple University Medical Hospital.....408 beds 
University of Pa. (2) 

University Hospital 

Graduate Hospital 


1069 beds 


The nonosteopathic record for length of stay 
per patient in general hospitals was thirteen days. 
The average length of stay per patient in our hos- 
pitals was nine and five tenths days. If figures mean 
anything, particularly comparative figures, then we 
can point with pride to an accomplishment in this 
respect, at the same time justifying previous claims 
in the matter. In our eighteen hospitals report- 
ing, approximately 2,000 births were registered and 
approximately 14,000 surgical operations were per- 
formed. The mortality rate determined for fifteen 
of the hospitals filing reports was 2.8 per cent, 
while the autopsy rate was 20 per cent in fifteen 
hospitals. Very creditable showings, these last two. 


Now I started out with the idea of making a 
case against the progress of osteopathy so far as 
its hospitals are concerned to date. In doing so, I 
hold no brief for anyone, but am speaking from 
facts which should be reasonably obvious from a 
brief survey of the picture of the progress of os- 
teopathy to date. We have six recognized schools 
of osteopathy and we are turning out approxi- 
mately 500 graduates each year. As reliably as we 
are able to determine, there are sixty-six approved 
nonosteopathic medical schools in the United States 
and they graduate about 5,000 physicians annually. 
The oldest nonosteopathic medical school in the 
United States, the University of Pennsylvania, was 
founded in 1765. By 1800, there were five more 
schools of this type in the United States. Alto- 
gether about 460 of these schools have been chart- 
ered in this country and in Canada. 


The first osteopathic school was established at 
Kirksville in 1892. Now, 127 years is ample time 
in any human effort to establish customs, set up 
traditions and gain a strangle hold so to speak. 
I do not propose to wax historical about the rapid 
growth and progress of osteopathy as a profession. 
It is all too well known. We might better con- 
sider the fact that the number of nonosteopathic 
medical schools declined from 162 in 1910 to 85 in 
1920, and there were 76 in 1932. The numbers of 
students in the 162 schools in 1910 was 25,000, 
while in the 76 schools in 1932 there were 22,000 
students. Intensive campaigns to raise the stand- 
ards of education in the healing arts in this country 
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account for the marked reduction in number of 
schools. 


In spite of powerful opposition, including mil- 
lions of dollars, and paucity of our own numbers, 
osteopathy has made strides to a proportion where 
there is one osteopathic physician in practice for 
about every nineteen so-called old-school physi- 
cians. In other words, there are approximately 
8,800 osteopathic physicians as compared with 
165,000 so-called regular medical men. It is stated 
authoritatively that the number of persons for each 
old-school physician in the United States is about 
760. At that rate, there would appear to be more 
than 14,200 persons for each osteopathic physician. 
Thus a meteoric increase from one to 8,800 or more 
practitioners in forty-five years suggests a rate of 
progression for the coming decades that cannot 
be maintained unless new osteopathic schools are 
established. It is not difficult to figure that 500 
osteopathic graduates as compared with 5,000 non- 
osteopathic medical graduates each year will not 
materially affect the existing 1 to 19 proportion 
for some time, if a similar death or retirement rate 
is maintained. But that aspect is not our problem 
at the moment. It has to do with osteopathic hos- 
pitals. In forty-five years we have less than 1,800 
beds contained in less than seventy hospitals—less 
than thirty-five of these of a size to warrant the 
name “teaching hospital” in the eyes of our own 
inspectors and rating authorities. 


Now I do not want to appear to blast away 
at what has been done. There is room for nothing 
but commendation for the initiative and the perse- 
verance of the individuals and groups responsible 
for the running of our present institutions. What 
is important is that we must recognize the need for 
arousing many other qualified groups to action. 
We must equip today’s and tomorrow’s students 
for standard hospital practice. We submit that it 
is a fundamental purpose of the osteopathic cur- 
riculum to give students a rounded training. That 
calls for a greatly augmented number of teaching 
beds in the picture of most of our recognized 
schools. 


The Philadelphia College of Osteopathy and 
its hospital with a 100-bed unit must have at least 
an additional 100 to enable it adequately to train 
its undergraduate students. Kansas City College of 
Osteopathy and Surgery has erected a small clinical 
unit adjacent to the college. Dr. A. D. Becker, 
President of the Des Moines Still College of Os- 
teopathy recognizes the need of facilities out there, 
and the Kirksville College of Osteopathy and Sur- 
gery adds to its clinical teaching capacity but not 
at a rate to satisfy the needs for more than 800 
students. Chicago College of Osteopathy has an 
expansion program in mind that contemplates 
added bedside opportunities for students. But 
apart from the schools we must strive to multiply 
the number of our osteopathic hospitals. We must 
educate the public to needs for quarters and facili- 
ties for osteopathic procedures and practices. We 
must mobilize our forces and take our case to the 
people just as we have in general legislative mat- 
ters. We must make them conscious of their right 
to demand osteopathic care in institutions. We 
must stimulate them to give financial as well as 
moral backing to osteopathic endeavors. 
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Let us suppose that the members of the pro- 
fession in any sizable city in Ohio were feeling 
the handicap that comes from an absence of hos- 
pital beds available for their purposes, that is, di- 
rectly or indirectly under osteopathic management. 
Let us assume that they were resolved as a unit 
to acquire quarters and facilities to serve their 
needs for the hospitalization of patients. What 
questions would have to be answered? 


(1) Is there a sufficient community (public) 
appeal? 
(2) Will prominent lay citizens be inspired 


to promote a building program and to form a 
trusteeship? 


(3) Will the profession back it with their dol- 
lars and moral support? 


(4) Is the professional group equipped to 
carry on the diverse professional work required 
within the hospital? 


Here I approach the subject of the founding 
of hospitals from a community and a group stand- 
point. The first consideration in a hospital is and 
always will be service to the patient. There was a 
time when the average citizen looked upon a hos- 
pital as a place of last resort in time of illness, 
injury, or disease. That era is passed. Indeed, 
the hospital has taken an important place in the 
social life of our people. It is considered to be an 
essential element in the program of public welfare. 
Mr. Average Citizen has been educated through 
personal experience, through publicity and through 
the propaganda of the other school to the needs 
in his community. He will listen, also to the os- 
teopathic case just as well with respect to needs if 
he is educated to it. 


I am not opposed to the enterprising individual 
osteopathic physician or surgeon who serves his 
own needs for a workshop by placing a bed or two 
or three in improved quarters and against odds 
develops his plant up to eight or ten beds or even 
twenty or twenty-five beds. It is a question of 
the man, his talent and capacity, and his ability to 
organize. Pioneering in the hospital field is at- 
tendant with barriers and exigencies. Usually 
financial stringency on the one hand or greed for 
profit on the other defeat the essential aims. 


It is interesting to know what happens to the 
average dollar paid by a patient. The following is 
an analysis of costs (by percentages) in 130 state- 
aided hospitals from the Department of Welfare, 
Commonwealth of Pennsylvania: Housekeeping, 
6.6; operation of plant, 11.0; repair and upkeep, 
5.4; nurses’ home, 1.2; nursing, 14.9; medical serv- 
ice, 1.6; laundry, 4.0; pharmacy, 3.4; medical and 
surgical supplies, 4.4; dietary, 23.5; anesthesia, 2.0; 
x-ray, 3.6; special therapy, .5; laboratory, 4.0; 
motor services, .5; social services, .7; outpatients, 
1.9; administration, 9.1; commissary, .3; fixed 
charges, 1.4; total, 100 per cent. 


Hospitals should not be run for profit. To effect 
their highest purposes they require generous addi- 
tional financial support other than that obtained 
from patients’ fees. Let us consider what these 
purposes are: 


(1) Care of the sick and injured. 
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(2) Education of physicians, nurses and other 
personnel. 

(3) Prevention of disease and promotion of 
health. 

(4) Advancement of research in the healing 
arts. 


With respect to the all-important question of 
standards, I do not consider it timely here to go 


over the ground of detailed requirements. I would . 


prefer to epitomize the subject in the following 
manner: A good hospital must mean— 


(1) A modern physical plant properly fur- 
nished and equipped for the comfort and scientific 
care of patients. 


(2) A carefully selected governing board in 
which is vested complete and supreme authority 
for the management of the institution. 


(3) A competent chief executive officer or su- 
perintendent with authority and responsibility to 
carry out the policies of the institution. 


(4) An adequate and efficient personnel, com- 
petent in their respective fields. 


(5) An organized staff of ethical, competent 
physicians and surgeons. 


(6) Adequate diagnostic and therapeutic facil- 
ities. 

(7) Accurate and complete clinical records for 
all patients treated, filed accessibly for future 
study, reference, and clinical research. 


(8) Group conferences of the administrative 
officers and staff for the purpose of keeping the 
service and scientific work on the highest plane 
of efficiency. 


Now I want to cite two or three hospitals that 
are excellent examples of what may be expected if 
we seriously concern ourselves with the matter of 
establishing osteopathic hospitals. 


Today, in the City of Providence, R. I., or 
rather in its suburb of Cranston, there is a modern 
twenty to twenty-five bed osteopathic hospital. It 
bears the name, “Osteopathic Hospital of Rhode 
Island, Inc.” With an urge that is indispensable 
to the picture, irrespective of location, the pro- 
fession in and around Providence was distressed 
because of limitations of practice. Of course, I am 
referring to institutional aspects and not to the 
matter of privileges, as is often the case. A gen- 
uinely interested group organized as a unit, num- 
bers were gradually augmented, lay persons were 
called in, needs were analyzed, interest was crys- 
tallized, momentum was gained—all toward one 
thing—a decision to create and establish a hos- 
pital. That was in 1930. The Philadelphia institu- 
tion had recently completed, successfully, a cam- 
paign for funds for new college and hospital build- 
ings. The group in the Quaker City had taken 
their case to the public, asking for a million dollars, 
and had already at that time realized in cash almost 
one-half that amount. The profession of Provi- 
dence alert to the similarity of their case to that 
of Philadelphia, with an intelligent approach to the 
solution of a problem, with an organization 
whipped into shape, public relations established, 
enthusiasm running high, with full judicious treat- 
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ment of the matter, decided to make a public ap- 
peal for the quarters and facilities that they be- 
lieved they were entitled to and of a size they 
estimated they could manage and run efficiently. 
The answer -to their resolution and a conviction 
at the time that the profession and the public both 
would support a soundly-conceived movement, lies 
quite clearly in that splendid institution that stands 
up there today. They have a Board of Trustees, 
eight in number, six of whom are laymen (one 
lawyer, three manufacturers, one broker, one re- 
tired). They have regular staff meetings and 
clinical conferences and all the conditions and re- 
quirements that pertain to sound administration 
have been anticipated and are being carried out. 
Now I could go on ad lib. about that particular 
institution. The point is that we have portrayed 
an example of group constraint, purpose and deci- 
sion, tying in with public understanding and back- 
ing of osteopathic institutional needs. 


Let us turn next to Lancaster, Pa. Last Friday 
night I was privileged to sit as a guest along with 
Congressman Ira W. Drew of Pennsylvania at a 
dinner meeting of the Lancaster Osteopathic Hos- 
pital Association. We went there at the invitation 
of the Lay Executive Committee of the Associa- 
tion. Their lay directors, at the instance of the 
Lancaster County Society, plan the completion of 
the Lancaster Hospital Project. A public appeal 
for funds will be made the latter part of this month. 
It is estimated that at least $50,000 will be required. 
The movement for the establishment of an osteo- 
pathic hospital in Lancaster was initiated nearly 
ten years ago when public subscriptions amounting 
to approximately $55,000 were obtained. With the 
depression, the Board of Directors with conserva- 
tive wisdom, declined to go into debt to complete 
the project. Construction of the superstructure and 
walls had already been completed. Those walls 
seemingly stood for several years to remind the 
community of organized osteopathic effort—a bea- 
con, though not one of service, a challenge to 
achievement to be fulfilled. Now with added re- 
solve, with interest intensified on the part of all, 
with lines redrawn, with capable leadership, an 
end is about to be obtained. I am confident that 
in taking their case to the public, the osteopathic 
profession of Lancaster will see a working order 
of things within the next few months. The cases 
of Rhode Island and Lancaster are not only ones 
for the record but ones for many a community to 
emulate. 


I believe that I am justified, with pardonable 
pride, to refer briefly to the case of the Philadel- 
phia Osteopathic Hospital as a fountainhead of 
organized osteopathic endeavor. 


My experience carries me back in that city to 
the year 1915, when I first saw a three- or four-bed 
unit styled a “hospital” around the corner from 
the incommodious college building (a _ rented 
house, mayhap with rent unpaid). I can picture 
Dr. Orin O. Bashline covering up the sins of a 
small nucleus of inspired practitioners. I remem- 
ber the meetings that led eventually to a purpose- 
ful decision to carry to the public the story of the 
needs. I recall with satisfaction the first notable 
attainment in the acquiring of public funds suffi- 
cient for the erection of a modern hospital building 
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in a better part of the city. In 1919, with courage 
of conviction as a result of the services rendered 
in those few years, the Board of Directors again 
appealed for financial assistance and obtained the 
funds necessary for their expansion program. And 
so we go on in the Philadelphia case to 1929 when 
the profession of the East was asked to support a 
movement for a better osteopathic college and the 
public was again appealed to for the necessary 
capital to purchase land and to erect modern build- 
ings compatible with the demands made upon them 
by the public and in keeping with the advances 
made by the profession in that city. 


On the night that the Board of Directors called 
in members of the profession of the metropolitan 
area together with a selected list of lay friends to 
apprise them of their decision to undertake a new 
building program, history was in the making. Soon 
after we announced our intention, one prominent 
layman electrified the meeting with the announce- 
ment that he would give $100,000 to the Fund pro- 
vided we set and met a worthy goal. All restraint 
was removed. That generous challenge spurred 
us into action. Nearly six thousand persons event- 
ually signed on the dotted line in support of the 
undertaking. The point is that opportunity was 
afforded to the public and to the profession alike 
to subscribe to a worthy charity. Now to complete 
Philadelphia’s story, the depression came and 
many pledges could not be fulfilled. Against the 
weight of heavy overhead—seemingly insurmount- 
able at one time—the college and hospital were 
forced to earn their way. Today they are running 
on balanced budgets. The hospital has been run- 
ning at capacity for months without relief. There 
is a waiting list that grows and grows. There is 
only one answer to it. The Philadelphia Osteo- 
pathic Hospital must take the case to the public 
again before long. It needs a new one-hundred 
bed wing to take care of the demands upon it. It 
will be done—by the will of the profession and 
of the public. It is earning its way in service and 
thus earns the right to appeal. Did we not cite 
earlier in this record that 600 new hospitals are 
being built or planned in the United States at this 
time at a proposed expenditure of $100,000,000— 
although general hospitals were filled only to 65 
per cent capacity? One hundred million dollars in 
land, foundations, brick, stone, concrete, etc. One 
hundred million dollars of whose money? Much 
of it is Government money (nation, state, commu- 
nity). Mr. John Citizen also will open up his 
pocketbook as well as fraternity, church, and other 
associations, industry, etc., in answer to stated 
needs. I repeat stated needs and there is at present 
just one big family organization doing the talking 
—the American Medical Association. 


I call attention to the May issue of the 
A. O. A. JourNnaL. On page 422A of the supple- 
ment printed on green paper stock and containing 
the Proposed Plans of the Committee on Public 
and Professional Welfare under Purpose, Method, 
Objectives, appears a paragraph that I extracted 
verbatim: 


“Opposed to us is the dogma of the so-called 
‘old school’ medical field which is as deep-rooted 
as superstition and which has always guarded its 
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own self-interest with an exaggerated guise of 
public benefaction designed to reflect suspicion on 
anything which deviates. It is the profession’s 
obligation to enlighten the public intelligence and 
cause it to bring about corrections and changes 
essential to health and safety.” 


What good fortune to have that masterpiece— 
“which has always guarded its own self-interest 
with an exaggerated guise of public benefaction”— 
to have that gem coined for me at the very hour 
of preparing a climax for this humble offering, 
Could more be said in so few descriptive words to 
demonstrate a clear case? 


Shall we stand dispassionately by and let hun- 
dreds of millions of dollars take the form of non- 
osteopathic hospitals only? 


Shall we continue to permit the allopathic or- 
ganization to get away with their exaggerated 
guises of public benefaction, or, will we organize 
to force attention on osteopathy’s merits and use- 
fulness? Furthermore, will we arouse the author- 
itative demand of the public for osteopathic insti- 
tutional care? 


A visible need lies before us. Widespread edu- 
cation concerning osteopathic hospitals is neces- 
sary. The establishment and spread of hospitals 
has not kept pace with the rest of the progress of 
osteopathic endeavor. Irrespective of the type of 
training and the scope of training received by us 
in our recognized schools, we hold ourselves out to 
be physicians in every sense of the word. It is 
inconsistent with idea, purpose, and privilege that 
we have not.taken full possession of the possibili- 
ties that lie before us with respect to public sup- 
port that would appear to be ours for the asking 
if we had plans and projects in mind. Are we going 
to let the matter rest in status quo? Would not a 
better state of affairs exist for osteopathy if every 
possible legitimate and ethical means of informing 
the public of the benefits it can expect to derive 
from more osteopathic hospitals were utilized? 
With an understanding and appreciation of the 
services of such institutions to humanity, would 
not the public foster an attitude of genuine good 
will towards them and support them financially? 
Good will is dependent upon understanding and 
understanding is dependent upon knowledge. Lack 
of knowledge is dispelled by education. If, grouped 
as we are in various cities and communities, we 
were disposed to launch hospital units of a size and 
to a proportion commensurate with the needs in 
each case, at the same time might we not well ex- 
pect to accomplish the following ends: 


First, to broaden the public understanding and 
appreciation of osteopathic practice and its tenets, 


Second, to foster an attitude of genuine good 
will on the part of the public toward osteopathic 
hospitals, 

Third, to stimulate a more accurate analysis 
of community needs in the matter of health so that 
osteopathic hospitals may assume their rightful 
place side by side with other hospitals, 


Fourth, to promote a desire on the part of the 
public to understand the character of work per- 
formed in osteopathic hospitals, 
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Fifth, to take our places with other health 
agencies in the meeting of health and welfare needs 
of the community, 

Sixth, to clarify to the public and to govern- 
mental authorities the status of osteopathy so that 
representation rather than discrimination should 
prevail, 

Seventh, to stimulate voluntary contributions 
and public and private endowments. 

These are but a few of the benefits possible 
in careful, well-organized plans of public education. 

Let us just take a cursory glance at some of 
the means within easy reach of any of our hos- 
pitals already established, assuming that each is 
worthy and has the co-operation of the local pro- 
fession. Hospitals are not ordinary business 
ventures. Therefore, it is necessary that their 
reputations be unimpeachable and that the practices 
conducted within them be conducted on the highest 
possible level. 

The very first medium is the satisfied patient. 
The publicity which satisfied patients disseminate 
about the hospital is infinitely more important than 
any other means of education. Next come the 
medical and nursing staff. Through their contacts 
they are most important factors in assisting the 
hospital through their praises of the good work 
being done. The same goes for the general hospital 
personnel. They talk about their work enthusias- 
tically and thus effectively participate in educating 
the public. Boards of directors and superintendents 
are also important cogs in bringing the story of 
the hospital to the public. Women’s auxiliaries 
and junior aid societies, through their diversified 
efforts, are very influential in spreading the news 
of hospital services. The visiting of patients at 
stated hours is another important medium—also 
the radio, newspapers, feature articles, editorials, 
news pictures, magazines, bulletins, annual reports, 
exhibits, lantern slides, motion pictures, educa- 
tional forums, community health meetings, Na- 
tional Hospital Day, etc. 

Now, before concluding this paper, there re- 
mains for brief analysis that other great function 
of osteopathic hospitals, aside from the care of the 
sick or the training of physicians, and the further- 
ance of public health work. It has to do with the 
extension of osteopathic research work. By not hav- 
ing hospitals, by not having workshops, we waive the 
privilege that is ours to add to scientific knowledge 
and to validate our claims. Most of our existing 
institutions can be convicted of merely filing away 
their records, and while the spirit may be moved 
to further study and clinical research, action along 
these lines is not any too apparent. There is a 
great need here. The prestige of our profession 
as a science, so sensibly obtained thus far, stands 
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to fall unless we get busy. Every hospital, to a 
greater or lesser degree, should undertake some 
research problems. Good research requires much 
money and the services of highly-trained techni- 
cians. Poor research is worse than none at all. 
False conclusions are dangerous. Few are research 
minded, and still fewer can pursue the practice of 
clinical osteopathy so as to earn a livelihood and 
at the same time doggedly follow the trail of the 
scientific problem until success crowns their efforts. 

Let us for a brief instant consider the appeal 
that might be created in the mind and heart of a 
philanthropist in any city in the United States. 
Suppose there were an osteopathic hospital there. 
Suppose that a member of his family had been 
benefited from the osteopathic management of a 
case, let us say, of diabetes. Through a self-aroused 
urge to benefit others, similarly afflicted, by mak- 
ing it possible for them to receive osteopathic care, 
he decides to make a generous gift to the hospital 
for that purpose. This story is a plausible one, 
but why go on? It happens just about every day 
in connection with nonosteopathic medical institu- 
tions. Unless we conceive, unless we act, unless we 
project, we are not opening up the channels that are 
known to exist for inspiring gifts and endowments 
which are essential to carry out our purposes 
on a refined and expanded scale. Just the other day, 
a man connected with a building and endowment 
drive of one of our eastern universities told me that 
he had succeeded in obtaining $60,000 for his insti- 
tution from a man who had never seen his univer- 
sity or even been in the city of its location, The 
donor was inspired solely because he did not have 
the good fortune to be university trained, but want- 
ed to do his bit toward making it possible for some 
ambitious young person in the future to have the 
opportunity and the chance, if worthy. 

Men and women give millions of dollars to 
colleges, to hospitals, to societies and orders for 
every conceivable need as well as to satisfy flights 
of fancy, whims or sentiment. The most likely 
recipient of benefactions is the institution already 
in existence. 

Most osteopathic institutions, colleges and hos- 
pitals alike, are products of ingenuity and much 
hard work. Few, if any, are endowed with even 
the basic resources for carrying on. Those that 
are already in existence merit support. Others 
should be in mind if not in course at this time. I 
foresee a day when there will be at least one osteo- 
pathic hospital in every city of this country—pro- 
vided we sense our duty. That day need not be far 
away. The issue rests squarely on the shoulders 
of our group and organization. Public education 
is the one and only answer—if we have the will 
and the talent in our ranks. 
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COMMITTEE ON PUBLIC AND PROFESSIONAL WELFARE 


Committee on Public and Professional Welfare 


THOMAS R. THORBURN 
Chairman 
New York City 


Nine states are “over the top” (as this is written) 
in subscribing or oversubscribing their quotas for the 
support of the work of the Committee on Public and 
Professional Welfare. Several others are nearing their 
goal, 

Dr. Thomas R. Thorburn, chairman, announced on 
behalf of the committee and the zone, state and district 
chairmen, that the money raising campaign will continue 
until the amount needed is raised and everyone is given 
the opportunity to contribute. 


Colorado, with a quota of $492, has sent in contribu- 
tions totaling $607. The District of Columbia set out 
to obtain $120 and to date the profession in that state 
reports $367 raised. Minnesota, first over the top, with 
its quota of $516 now reports pledges totaling $612. 
Maryland’s quota was $90, but the state pledged $115. Cali- 
fornia, with a $2,934 quota, pledged $2,952.50 and is still 
going. 

Virginia oversubscribed its quota of $108 by $67. 
Wyoming’s allotment was $42, but pledges now amount 
to $50. Utah and Wyoming chairmen have reported 
that their exact amounts have been subscribed. 


Dr. Alice E. Houghton, state chairman for Utah, 
wrote to Dr. Harold I. Magoun, zone chairman: “It gives 
me great pleasure to enclose checks in payment of the 
Utah quota for the work of the Committee on Public 
and Professional Welfare.” 


Because state quotas were prorated according to 
membership in the A.O.A., California drew the largest, 
but Zone Chairman Walter V. Goodfellow had splendid 
backing from state workers and together they have gone far. 

California district chairmen assisting Dr. Goodfellow 
include: Drs. Edgar S. Merrill, M. Elise Carlsen, A. M. 
Tuttle, Derrell S. Clark, J. C. Goodell, J. C. Rule, Frank 
E. MacCracken, and Thomas Ashlock. 

Members of the Los Angeles clinical group pledged 
$50 each. When students of the College of Osteopathic 
Physicians and Surgeons, Los Angeles, heard about the 
Committee’s work, they “passed the hat” and raised $103. 


States which have reported three-fourths or more 
of their quotas raised include: Georgia, Indiana, Ten- 
nessee and Vermont. 


WHERE TO SEND YOUR PLEDGES 

The June issue of THE JourNnaL contains a list of 
zone, state, and district chairmen to whom pledges may 
be sent. Pledges mailed direct to Central office will be 
acknowledged and credited to their proper state quotas. 

Since the June JourNAL went to press, however, sev- 
eral additional state and district chairmen have been 
appointed. These follow: 


Illinois 
Fred Shain, 7046 Crandon Avenue, Chicago 
R. L. Dinges, Orangeville 
R. H. Moore, Aledo 
R. W. Briscoe, 200 Eddy Building, Bloomington 
Donald Delbridge, Champaign 
J. A. Coogan, Lincoln 
Wm. J. Trainor, Springfield 
Wilma R. Gordon, Augusta 
L. E. Wood, Salem 


New York 

E. R. Larter, 809 Chilton Avenue, Niagara Falls 

Theo. Corlis, 238 Pearl Street, Medina 

Tefft T. Bassett, 210 E. Fayette Street, Syracuse 

Arthur C. Peckham, 204 Trust Co. Building, Water- 
town 

John R. Pike, 90 State Street, Albany 

John R. Miller, 183 W. Dominick Street, Rome 

R. L. Champion, 431 W. Church Street, Elmira 

Edward W. Cleveland, 54 Hawley Street, Bingham- 
ton 

H. van Arsdale Hillman (Kings Co., Queens, Man- 
hattan, Bronx, Richmond, West Chester, and 
Long Island) 

Harry L. Learner, 601 Lafayette Avenue, Buffalo 


Rhode Island 
L. Jason Grinnell, 180 Angell Street, Providence 
Richard J. Dowling, 16 Bull Street, Newport 


Massachusetts 
Harry E. Cash, 170 Warren Street, Newton Center 


Vermont 
T. P. Dunleavy, 162 N. Main Street, Barre 
K. P. Wheeler, 310 Barber Building, Brattleboro 
C. Fred Wandrey, 304 South Street, Bennington 
C. Harry Vaughan, 267 Pearl Street, Burlington 
H. I. Slocum, Battell Block, Middlebury 
C. O. Gaskell, 128 Merchants Row, Rutland 


The following is from a letter sent to members of 
the Georgia Osteopathic association by Dr. Grover C. 
Jones, the association’s President: 


“For the benefit of you people who were unable to 
attend I want to pass along two suggestions which were 
made there. Dr. W. M. Pearson in one of his talks, 
stressed the need of financial support for our Research 
Laboratory; our Committee on Public and Professional 
Welfare, and our educational institutions. He stated that 
if every D.O. in the world would give 10 cents a day to 
osteopathy, wonderful things could be accomplished. 
Think of what this would mean—9,000 men and women 
contributing $900.00 a day, $328,500.00 a year) and not a 


single one of us would miss it. 


“I am so interested in this idea that*I intend to get 
a small bank and drop a dime into it every day and 
say, ‘There is my daily contribution to the profession 
which has fed and clothed me for 20 years.’ At the end 
of the year that $36.50 will be used to pay my state and 
national dues and the balance will be sent to national 
headquarters to be used for the benefit of osteopathy. 
This may sound like a childish idea to some of you, but 
is it? The only way I can save is in a systematic manner. 

“IT would like to propose that EVERY osteopathic 
physician in Georgia join me in this plan. Let us be the 
first state association to form a Thin Dime Club for the 
benefit of our profession. Ten cents a day—the cost of 
2 Coca Cola’s or half a package of cigarettes! Wouldn’t 
you do that little bit for Osteopathy? If you will join 
me, and I hope all you Georgians will, drop me a postal 
card giving me the date on which you intend to begin 
saving. If we start this club going in Georgia, possibly 
it may spread through the nation and make osteopathy 
a vital, living thing in which we can take even greater 
pride than we do today. In my next letter I shall inform 
you just WHO has joined the Thin Dime Club.” 
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Several years ago Dr. C. O. Jayne organized a “club” 
in Illinois operating under what is now known as the 
“Jayne’s Plan.” Each member agreed to lay aside 25 
cents a week for dues in the state association and for 
educational work. Later when state dues were raised to 
$20 a year, the “club” increased the amount to $1 a 
week. The first $20 of the annual total goes for dues 
and the remaining $32 for educational work. 


A doctor in Kansas writes: “Enclosed find check for 
annual dues and $3 as quarterly payment for the Com- 
mittee on Public and Professional Welfare.” ‘That is to 
say, he has pledged $12 a year. He added: 


“If Kansas does not come up to the quota assigned 
to this state, let me know and I will raise my subscrip- 
tion. I want to congratulate the Committee on Public 
and Professional Welfare for starting this project, and 
I wish them 100 per cent backing by the profession.” 


Department of Professional Affairs 
A. E. ALLEN 
Chairntan 
Minneapolis 


BUREAU OF CENSORSHIP 
O. M. WALKER 
Chairman 
Bloomfield, N. J. 


THE A.O.A, CODE OF ETHICS 


This month Dr. George W. Riley of New York has 
discussed that part of our Code of Ethics which covers 
“The Duties of the Profession to the Public.” This con- 
cludes the series of articles which has been running in 
Tue JourNAL during the past fiscal year, elaborating upon 
the Code of Ethics of the American Osteopathic Asso- 
ciation. 

Oo. M. W. 
THE DUTIES OF THE PROFESSION TO THE PUBLIC 

The licensing of a professional man is based upon 
the theory that both parties, the licensor and the licensee 
have complementary rights and privileges, and also com- 
plementary duties, obligations and responsibilities, the 
one to the other. The public, the people, through their 
organized representatives, in a legally prescribed man- 
ner, grant licenses to the members of the healing profes- 
sion. This license confers upon the physician certain 
rights and privileges, and in turn it, together with the 
practice act and other laws, impose upon the physician 
certain duties and responsibilities. 


It is in this connection that that portion of our Code 
of Ethics, “The Duties of the Profession to the Public,” 
comes up for consideration. Perhaps of the four sec- 
tions given in this chapter of our Code, Section 2 covers 
the more practical field of our contact with the public. 
Owing to the great variety of health laws in the forty- 
eight states of the Union, it is evident that there is 
not complete uniformity in our duties and responsibilities 
to the public. However, the great moral basis of our 
actions underlying the whole Code is uniform, whether 
or not there be laws covering these subjects. There- 
fore, any observations made will apply generally through- 
out the profession. 


It is unquestionably our duty to aid health officials 
in every way possible in their efforts to protect the 
health of the public. This means that we are not only 
to give notification of all our cases of reportable com- 
municable diseases immediately, but also that we are to 
co-operate with the health officers in arranging for the 
proper isolation of all such cases for the requisite 
period of quarantine. 


In addition, it is our duty to advise and instruct 
the other members of the afflicted household regarding 
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the precautions to be taken in order to prevent the 
spread of the disease, and further to give the nurse or 
attendant the necessary instructions for disinfection and 
the disposal of the infective excretions. 


It is our duty to be keenly awake to any illnesses 
that may have been due to spoiled or poisoned food, 
and to report the same at once to the health officer, that 
steps may be taken to locate and eliminate the offending 
material. Along this same line, it likewise is our duty 
to be alert in the detection and reporting of any per- 
son suffering with any of those diseases that may be 
transmitted by the handling of foods. 


A very important duty and responsibility of the 
physician is that in connection with the recording of 
vital statistics. In some states this has been a rather 
recent requirement especially the recording of births. 
Lack of birth records has been very annoying when a 
person wished to establish the date of his birth. This is 
a necessary requisite for obtaining a passport when 
undertaking a trip to another country. 


Another field wherein we should co-operate has re- 
cently become prominent. The fight against social dis- 
ease has come out in the open. Regardless of whether 
the individual physician has been active in the care 
of diseases of this type, it is our duty to aid health 
officers all we can when such cases come to our profes- 
sional attention. We should aid also in the dissemina- 
tion of reliable information on this subject for the pur- 
pose of arousing and building up an intelligent com- 
munity consciousness concerning these diseases and the 
dangers they hold to the health and happiness of all in- 
dividuals. These dread diseases can be eradicated only 
by organized intelligent co-operation between physicians 
and the public. 


Finally, it seems possible to render a particularly 
valuable aid to the public by our active and conscientious 
co-operation with the public health nursing service. This 
is a rather new field of public activity, and while in its 
new and formative stage there are possible pitfalls of 
misunderstandings. Nevertheless the goal of helpful 
service to the needy poor should prove a spur to unsel- 
fish compromises that will make the co-operative en- 
deavor a very great success. 

G. W. Ruirey. 


Hotel Roosevelt. 


Department of Public Affairs 


P. W. GIBSON 
Chairman 
Winfield, Kans. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


WILLIAM O. KINGSBURY 
Chairman 
New York City 
GOOD WORK BRINGS RECOGNITION 


Specific instances indicate successful fruition of the 
plans of this Bureau, as shown in some recent corre- 
spondence: 


Dr. N. A. Zuspan of the Nebraska Osteopathic Asso- 
ciation reports that the committee of which he was 
chairman has assisted local osteopathic physicians in 
settling claims for service. 


A letter from an industrial company in Michigan 
to an osteopathic physician contains the following: “For 
the past two years you have been serving this corpora- 
tion in the handling of employees injury cases. We feel 
that you will be interested to know that during the past 
six months we have not had a single accident which has 
necessitated lost time by any employee, except one case 
—a fractured rib. Inasmuch as our employment figures 


! 
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for the past two years have ranged from 35 to 50, we 
feel that you are deserving of commendation from us 
for this very fine record, which in so far as the writer 
knows is about the best in the history of the company 
and is, in a large measure, due to your efficient handling 
of our accident cases.” 

The Volunteer State Life Insurance Company of 
Chattanooga, Tenn., in a letter to Dr. W. O. Kingsbury, 
chairman of the Bureau, announced its intention to ap- 
Bi point a certain osteopathic physician as examiner for the 
company. 
el Letters of this type indicate the high esteem in 
which individual members of our profession are held by 
the public. If this work is to progress, it is necessary 
that more osteopathic physicians become interested and 
diligently follow up all opportunities presented. With 
a little alertness, instances such as those cited here need 
not remain isolated. Let us all co-operate in preparing 


*this wide and promising field of industrial and insti- 
fc tutional service for osteopathy. 

Water E. Battey, 

Secretary. 


LEGAL AND LEGISLATIVE 


A. G. CHAPPELL 
Jacksonville, Fla. 
Legislative Adviser in State Affairs 


RENEW FEDERAL NARCOTIC PERMITS 
Osteopathic physicians who hold federal narcotic 
permits are reminded that the permits must be renewed 
every year before July 1. Failure to do so entails severe 
penalties. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 
July 1—Idaho, $2.00. Address Dr. Andrew Mce- 
Cauley, Secretary, Smith Bldg., Idaho Falls. 
—Michigan, $1.00. Address Dr. F. Hoyt Tay- 
lor, Secretary-Treasurer, 1702-03 Olds Tower, Lansing. 
—Kansas, $5.00. Address Dr. Raymond L. 
DeLong, Secretary, 721 First National Bank Bldg., 
Wichita. 
ie September 1—Nebraska, $1.00. Address Dr. Charles 
A. Blanchard, Secretary, 846 Stuart Bldg., Lincoln. 


MEASURES AFFECTING PHYSICIANS 
Alabama 
_ The bill to regulate the practice of medical techni- 
| cians, outlined in the April JouRNAL, has been enacted. 


Colorado 

. A. W. Patton, D.O., was sued for damages for al- 
leged negligence in a case of torticollis and a mid-cerv- 
ical lesion. The case was first tried in February, 1935. 
i} At the close of plaintiff's case defendant moved for a 
) non-suit. The motion was denied but before the de- 
i fendant had finished introducing evidence the court re- 
1 versed itself and sustained the motion. The supreme 
court sent the case back for trial and the jury, after only 

a few minutes, brought in a verdict for the defendant. 


Connecticut 
The attorney general of Connecticut recently barred 

osteopathic physicians from issuing health certificates 
required for marriage licenses because the taking of a 
blood sample required puncturing the body. To remedy 
the situation there has been introduced H. B. 1625, pro- 
i. viding that “the term ‘licensed physician’ as used in sub- 

section (B) of section 1595c¢ of the 1935 Supplement to 
1 : the General Statutes, shall be construed to include a 
- licensed osteopathic physician.” The Committee on Pub- 

lic Health and Safety recommended that the bill pass. 


Florida 
The attorney general on June 2 advised the State 
Board of Osteopathic Medical Examiners that no one 
who is not a citizen of the United States is eligible to 
take the examination. 
ie, It is reported that the basic science bill in Florida 
was killed. 
Hawaii 
The recent legislative session is reported to have 
been the most active in many years. 
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H. 253 and S. 162 were basic science bills tabled in 
a joint meeting of the Health Committees of the two 
houses. 

H. 255 and S. 166 provided for a teacher of health 
education in the public schools. It was enacted. 

H. 251 provided for a reorganization of the Board 
of Health and for the appointment of a Commissioner 
of Public Health. It included the stipulation that mem- 
bers should be “medical doctors.” Enacted. 

S. 180—to open all hospitals, tax-exempt or receiv- 
ing public support, to osteopathic physicians on the same 
basis as M.D.s and to permit no discrimination. Said to 
have been the most bitterly contested bill of the session. 
It was impossible to get the bill out of the Senate Health 
Committee. 

There were several social security measures to which 
the osteopathic profession raised no objection and which 
were enacted. 

Illinois 

A law has been enacted to require of all applicants 
for a marriage license evidence of freedom from syphilis 
or gonorrhea. Physicians’ affidavits and laboratory re- 
ports are required. The laboratory test may be taken 
without cost at city or state health department lab- 
oratories. It is said that the only other states making 
such requirement impartially of men and women arc 
Oregon, Montana and Connecticut. 


Iowa 


In that portion of the social security bills relating 
to aid for the blind there was a definition of ophthal- 
mologist as “a physician licensed to practice medicine 
in this state .. .” The osteopathic workers secured the 
elimination of the entire definition. In the same bill 
there was also a designation of the procedure to be fol- 
lowed in securing a competent “medical” examination to 
mnt blindness. The word “medical” was elim- 
inated, 

The successful amendment to the Workmen’s Com- 
pensation Act was mentioned in the June JOURNAL. 

Bills killed included one relating to the practice of 
chiropractic and one that would have cost members of the 
profession thousands of dollars to prevent physiotherapy 
apparatus from interfering with radios. 


Among the bills under which osteopathy was pro- 
tected, but which were not enacted was one relating to 
health examination of employees in food establishments, 
one relating to the qualifications for coroners, and one 
requiring certificates of health of applicants for mar- 
riage licenses. 

Among the bills under which osteopathy was pro- 
tected and which were enacted was the narcotic bill and 
the podiatrist bill. 

The Board of Supervisors of Polk County, including 
Des Moines, was empowered to contract for medical, 
dental and osteopathic care. It should be of benefit, and 
should end discrimination by entering patients into state 
institutions without the necessity of sending them 
through the doctors at an allopathic hospital. 


Massachusetts 

The bill to open hospitals to osteopathic physicians 

was killed. 
Michigan 

Dr. Heinrich H. Kesten, Flint, Michigan, has filed a 
circuit court action asking an injunction to compel the 
board of managers of the Hurley Hospital to give him 
as an osteopathic physician access to the hospital, that 
he be allowed to practice therein, and that patients under 
his care be admitted to the hospital and all of its services 
on the same basis as those referred by M.D.s. Dr. 
Kesten holds that the board’s ruling preventing the 
practice of osteopathic physicians within the hospital is 
Mo cama and without the authority of the city of 

int.” 

The annual reregistration law has been amended to 

change the fee from $10 to $1.00. 
basic science bill, as outlined in the June JourNAL, 

was enacted. It does not apply to anyone matriculated 
before October, 15, 1937. 


Missouri 


A law was enacted providing for the annual reregis- 
tration of osteopathic physicians on November 1, with a 
renewal fee of $2.00 each year, “provided, that satisfac- 
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tory evidence is presented to the board that the said 
licensee in the year preceding the application for renewal 
attended at least one of the two-day educational pro- 
grams as conducted by the Missouri Association of Os- 
teopathic Physicians and Surgeons, or its equivalent as 
approved by the Missouri Association of Osteopathic 
Physicians and Surgeons.” 


Nebraska 


A bill was introduced to give osteopathic representa- 
tion on the basic science board. The committee reported 
it adversely, but the legislature placed it on general file 
and never voted upon it because of adjournment before 
it was reached. 

A bill was introduced to amend the basic science law 
to require that the papers be preserved for a reasonable 
length of time and be subject to examination by prop- 
erly qualified individuals. (Not passed.) 


Oregon 

In Chapter 111, Oregon Laws 1937, the 1935 law is 
amended to read: “Sec. 68-2412. Any person practicing 
any of the healing arts who uses the title ‘Doctor’ or 
any contraction thereof, ‘Clinic,’ ‘Institute,’ ‘Specialist, 
or any other assumed or artificial name or title in con- 
nection with his business or profession, on any written 
or printed material, or in connection with any advertis- 
ing, shall add after his name one (1) of the following 
respective designations: .. . 

“(f) In the case of a person practicing osteopathy, 
the word ‘Osteopath, or ‘Osteopathic Physician and 
Surgeon.’ . . .” 


COMMITTEE ON VOCATIONAL GUIDANCE 


MARY L. HEIST 
Chairman 
Kitchener, Ont. 


CONTACT THE RETURNING STUDENT 

Many students are now home for the summer vaca- 
tion. Those just graduated from our colleges will be 
glad to take over the practices of physicians wishing 
a holiday. They will welcome invitations to visit our 
offices. They will gain from our experience, and they 
may bring to us new methods of diagnosis and treatment. 
If they are opening up their own offices, they will be 
glad of our interest and advice, 


Undergraduates may want work, and we may be 
able to help them in securing it. Possibly we can arrange 
for them to speak before small groups of boys and girls 
at vacation camps. No group is too young not to be 
interested in health measures and osteopathy. We are 
of the opinion that those who have grown up under 
osteopathic care develop into the best osteopathic phy- 
sicians. Youth is enthusiastic and the best thing we 
can do for osteopathy is to place our young students 
among young people to interest the latter in making it 
their vocation. 


We should keep in touch with students during the 
college year. They will appreciate knowing that we 
have their welfare at heart and that we will assist them 
in any way we can. It is a great advantage to be able 
to direct new students to someone in college from their 
own vicinity. 

Summer is a fine time to promote student recruiting. 
Both the graduate and the undergraduate will make 
strong appeals and with their help we should be able to 
materially increase the college enrollment. With return- 
ing prosperity people are more able to finance education 
for their children. We may well bestir ourselves and 
direct a goodly number of them into our own profession. 

M. L. H. 


The application of science to the study of man must be 
inspiring, not disheartening; strengthening, not weakening; 
must aim to prove to each individual that he possesses a 
unique combination of abilities, one which the world has 
perhaps never seen before . . —Johnson O'Connor, Atlantic 
Monthly, June, 1931. 
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COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


F. A. GORDON 
Chairman 
Marshalltown, Iowa 


MEMBERSHIP STATUS 

The membership record of 4,616 reached at the close 
of the fiscal year 1935-36, must now give way to an all- 
time new record of 5,112 for 1936-37. Delegates to the 
New York convention constituted a committee which 
helped bring about this growth, and they merit your ex- 
pressions of appreciation for their patient and persistent 
efforts. While the net gain in members was 496 as com- 
pared with 566 of the previous year, yet it must be re- 
called that 224 dropped from the rolls on December 1, 
1936, had to be replaced. Available prospects are less 
numerous than even a year ago. In addition to this net 
gain, a potential increase of 198 becomes actual upon 
licensure of that number of recent graduates. 

DES MOINES COLLEGE VOTES 100 PER CENT A.O.A. 
MEMBERSHIP 


of Dr. A. D. Becker, 
«* the Des Moines Still 


Following the suggestier 
President, the student bo¢, 
College of Osteopathy vo .d t~ belong 100 per cent to 
this Association beginning :.2xt year. This means every 
student will be a subscriber to THE JouRNAL OF THE AMERI- 
cAN OsTEoPATHIC AssocIATION. This status of 100 per cent 
student subscription to THE JouRNAL obtains also at the 
Kansas City College of Osteopathy and Surgery, and 
at the Philadelphia College of Osteopathy. There are 
indications that our colleges in Kirksville, Chicago, and 
Los Angeles may soon vote similar endorsement for 
the work of this Association and its official publications. 


HONOR ROLL 
The fiscal year closed June 1 with New Hampshire 
well out in front of the other three leaders of their 


respective groups for high percentage membership of 
the profession. 


Group D—New Hampshire, 86.95 per cent A.O.A. 
members. 

Group A—New Jersey, 81.07 per cent A.O.A. mem- 
bers. 

Group C—West Virginia, 77.02 per cent A.O.A. mem- 
bers. 

Group B—Wisconsin, 70.40 per cent A.O.A. mem- 
bers. 


Since the report in the June JourNwAL was prepared, 
memberships have been secured by Drs. C. C. Hitchcock, 
Wis.; Eva Magoon, N. H.; George C. Eoff, W. Va.; P. 
O. French, Ia.; Gertrud Helmecke, Ohio; Louis H. 
Logan, Tex.; E. A. Marcoux, Mass.; E. S. Merrill, Calif.; 
S. M. Pugh, Wash.; I. J. Shallett, Me.; F. E. Mac- 
Cracken, Calif.; Robert B. Thomas, W. Va.; D. D. 
Waitley, Ill; W. E. Hartsock, Mo.; O. G. Weed, Mo., 
and F. A. Gordon, Iowa. 


The following have secured five memberships or 

multiples of five each as indicated by the symbols, since 
Nov. 1, 1936:* 
A=5 A.O.A. memberships; D=5 Divisional Society memberships. 
Alexander, J. R—Tex. (D) © Hartsock, W. E—Mo. (AA) 
Billington, T. G—Okla. (D) Jones, Margaret—Mo. (AA) 
Brown, W. H.—Ill. (A) MacCracken, F. E.—Calif. 


Bugbee, W. C.—N. J. (A) (A) 
(D) Magoon, H. I.—Colo (A) 
— J. E—N. J. (A) pugh, S. M—Wash. (D) 


Rosencrans, W. G.—S. D. 


Conley, Geo. J—Mo. (AAA) (DD) 


Darrow, G. E.—Mo. (D) 

French, P. O.—Ia. (D) (A) Schwartz, J. P.—Ia. (D) 

Gandy, P. B—W. Va. (AA) Smith, Hunter—Fla. (A) 
(5D) (D) 

Glass, O. R—Ohio (DDD)  Strowd, J. P.—Mont (DD) 

Gordon, F. A.—Ia. (14A) Shellenberger, N. W.—IIl. 
(D) (DD) 

Hannan, D. E.—Ia. (D) Weed, O. G—Mo. (AA) 


I 


MEMBERSHIP GAIN SINCE AUGUST 1, 1936 


On June 1, thirty-one divisional units registered net 
gains in A.O.A. membership sufficient to offset slight 
losses existing in fourteen other units, and to advance 
the net membership figure 5.3 per cent above the mark 
of August 1. The remaining thirteen units maintained 
a par membership. 


Greatest gains during May were recorded by Texas, 
Pennsylvania, and Illinois in Group A; by Florida in 
Group B; by West Virginia in Group C; and by Wyoming 
and Idaho in Group D. 


GROUP A GROUP C 


CHILD STUDY ASSOCIATION—COLLEGE OF OSTEOPATHIC SURGEONS 


(Societies of more than 200) 

Per cent of gain on 

June 1, 1937 

Texas 14.26 
Illinois 12.62 
California 
Michigan ..... 
New Jersey 


(Societies of 50-99) | 
Per cent of gain on 


West Virginia 


Oregon 13.88 

Montana 12.82 

Ontario 2.04 
GROUP D 


(Societies of less than 50) 


ee eS 5.67 Per cent of gain on 

Missouri 4.52 June 1, 1937 

3.59 Wyoming 50.00 

3.04 Utah 50.00 

40.00 

GROUP B Nevada 33.33 

(Societies of 100-199) Delaware 28.57 

Per cent of gain on Mississippi 20.00 

June 1, 1937 Idaho 17.64 

Maine 12.12 New Hampshire .................. 11.11 

Florida Arizona 9.09 

Minnesota District of Columbia 5.26 


Par membership obtains in Oklahoma, Nebraska, 
Connecticut, Alabama, Arkansas, Maryland, South Caro- 
lina, Virginia, England, Saskatchewan, British Columbia, 
New Brunswick and Manitoba. ee 


Association for Osteopathic 
Child Study 


The Association for Osteopathic Child Study has 
announced through Dr. Jennie Alice Ryel, Hackensack, 
N. J., chairman of its Child Study Research Committee, 
that it is now in a position to go ahead with a second 
projected series* of osteopathic clinical studies of child 
health problems, the goal being a compilation of 1,000 
child cases in which the osteopathic principle has been 
applied. 


The organization’s specifications for compiling case 
histories are as follows: 


1. The case, to be acceptable, must present evidence 
bearing upon the question of the significance of the 
osteopathic lesion. It will not be necessary to trace the 
lesion to its source, as was required for the accident 
series, but if the source of the lesion is known, it should 
be reported. 


2. Eighteen years is the upper age l#mit of cases for 
child study purposes. 


3. Reports must be complete, in good form, and 
typewritten. 


A total of 232 osteopathic physicians have expressed 
their interest in this child study project. Of these 93 
physicians and institutions contributed clinical material, 
of whom 14 also paid the supporting membership dues of 
$1 for at least one year; 55 physicians did not contribute 
clinical material but paid the supporting membership 
dues; 84 physicians expressed interest in writing but 
have neither contributed clinical material nor paid dues. 


The committee states that the active support of 232 
physicians will insure the success of the new series. 


*Reports on the first series were published in Tue Journat for 
October, 1936, and in the March Bulletin of the Association for 
Osteopathic Child Study (reviewed in April, 1937, Journat). 
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American College of Osteopathic 
Surgeons 
J. P. SCHWARTZ 
President 


Des Moines, Iowa 


STANDARDS RECOMMENDED FOR SURGEONS 
The following are the standards recommended by 
the American College of Osteopathic Surgeons, under 
which physicians may be admitted for the practice of 
major surgery in osteopathic hospitals: 


1. The applicant for the privilege of performing 
major surgical operations in this hospital shall be a 
member of his national, state and local professional or- 
ganizations, 

2. He shall present satisfactory evidence that he 
has served an interneship of one year’s duration in an 
approved hospital; or the equivalent of this requirement 
for those graduating up to and including the year 1930. 

3. He shall present certified evidence of one year’s 
assistantship to a qualified surgeon, or the performing 
of not less than 200 major operations of a general nature 
under the direct personal supervision of a qualified 
surgeon. 


4. He shall have been in general practice for a period 
of at least five years. 


5. His competency in the performing of major 
surgical operations shall have been considered satisfac- |, 
tory by the attending hospital staff. | 


THE DUODENAL OR LEVINE TUBE AND 
ITS USES 
J. H. WALLACE, D.O. 
Wichita, Kan. 


The duodenal tube is of important practical value to 
all physicians, especially those who do not have ready 
access to hospitals. The equipment required is inex- 
pensive; it is not bulky and therefore easy to transport; 
it does not require strict sterile technic in its adminis- 
tration. The solutions needed can be applied quickly 
in practically any case in which the physician feels that 
it is important to maintain a normal water balance, sup- 
ply glucose, maintain normal chloride reserve, control 
vomiting, and induce as much rest as possible. 

In a brief history concerning the development of 
suitable tubes for this purpose, Einhorn’ has this to say: 


“The stomach tube was developed about 1885 . . . The 
first attempt to reach the pancreatic secretion was abandoned 
until Boas, about 1889, published a paper in which he said 
that he had succeeded, by the introduction of a stomach tube 
into the fasting stomach and massaging the liver, in obtaining 
a fluid from the stomach which was regurgitated there from 
the duodenum. It gave the reaction of the pancreatic secre- 
tion. 

“In 1897 Hemmeter described a method by which he 
thought he could introduce instruments into the duodenum 
. . . Hemmeter’s instrument consists of a rubber bag that 
resembles the stomach and this bag contains in its upper 
segment a groove or a canal for another tube which is 
inserted into the duodenum through the pylorus as soon 
as the bag has been introduced and has been filled with 
air. 

These experiments were conducted primarily with the 
intent to analyze both physiological and pathological intestinal 
secretions. These methods include the use of beads, 
dyes, duodenal buckets on string, and tubes. The original 
duodenal bucket was a small silver bucket, which could 
be swallowed, on a string which was marked at the esti- 
mated length of the tract to enable the bucket to enter 
the duodenum, in this manner the contents of the duo- 
denum were withdrawn and mysteriously studied. Later 
came the duodenal catheter which had attached to its 
distal end a small perforated ball which was to be swal- 
lowed to facilitate the introduction of the tube. Most 
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of these experiments were conducted before the introduc- 
tion of x-ray, and as a result of which many violent dis- 
cussions took place over the question of whether the 
tubes were actually in the duodenum or the stomach, 
and as to the true nature of the secretions obtained. 


Einhorn further states in his description of measures 
to facilitate the passage of the tube: “Taking of food, lying 
on the right side, moving about, effervescent drinks, aperients 
and atropin may be employed for hastening the passage of the 
tube into the duodenum.” He describes also a method of 
feeding a patient by means of the tube. Duodenal 
alimentation is a mode of artificial feeding by which ade- 
quate nutrition can be maintained indefinitely. 


In a study of the nitrogen metabolism during duode- 
nal .limentation undertaken by Einhorn and an asso- 
ciate, they have demonstrated that there is no actual 
nitrogen loss in the organism. This type of feeding on 
the coi.teary enables the patient to add to his nitrogen 
reserve. 


The indications for duodenal alimentation are: First, 
ulceration of either the stomach or duodenum; second, 
dilatation of the stomach which occurs in a great many 
cases without organic obstruction and extreme atony 
whether there is a pyloric spasm present or not; third, 
when nutrition is difficult, as in nervous vomiting, vomit- 
ing in pregnancy, postoperative vomiting and physio- 
logical vomiting where the organism is trying to empty 
the intestinal tract; fourth, peritonitis. One might think, 
at first, that it would be impossible to apply the tube in 
all these cases, because the tube would be vomited, but 
this very seldom happens. 


Mason’ says: “In the first place, a not inconsiderable 
amount of blood has been lost during the operation, 
usually more than is appreciated. In order to maintain 
blood volume, water is withdrawn from the tissues, per- 
haps already containing a decreased amount of fluid.” 
[Pre-operative starvation and dehydration!??] “During a 
general anesthetic and during the recovery period, large 
amounts of fluids are lost by sweating. Toxic materials 
liberated at the site of operation require large amounts of 
fluid for elimination, as do the products of tissue dis- 
integration at the site of operation during the recovery 
period. Due to the restriction of food, acidosis may be 
fresent or imminent. The almost certain elevation of 
temperature in the twenty-four to thirty-six-hour post- 
operative period will bring about further increase in 
the ‘insensible loss’ of fluid by which is meant water loss 
by sweating combined with the loss by way of the lungs 
as water vapor. A varying amount is lost by vomiting. 
The demand of the body for more fluid to make good the 
abnormal losses is made known to the patient sub- 
jectively by thirst, which increases his postoperative dis- 
comfort to no little extent. It is obvious that in im- 
mediate postoperative period, even the ordinary fluid 
requirements in health are inadequate. Allowing for 
2000 cc. for insensible loss (higher than normal because 
of increased sweating), coupled with a desired output of 
1500 cc. of urine to eliminate accumulated solids, 3500 cc. 
of fluid during this period may be taken as the minimum 
fluid requirement. If vomiting has been excessive, or if 
there has been an increased loss by biliary or intestinal 
fistulae, the requirement is, of course, much higher.” 


Mason also says, under the topic of “Postoperative 
Vomiting,” that the solution for gastric lavage which 
contains sodium bicarbonate, one drachm added to the 
pint of hot water, is probably wumnecessary. “It is 
definitely contraindicated if there is a suspicion of alkalosis. 
The lavage is repeated every four hours if vomiting per- 
sists, or better still, a duodenal tube is introduced through 
the nares, left in place, and constant suction applied.” 
(Italics mine.) At the Southwestern Osteopathic Hos- 


pital we never use constant suction with the Levine tube; 
it is my belief that constant suction is more irritating and 
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not physiologic. Continuing with Dr. Mason's discussion, 
“Intravenous dextrose [or glucose] whether or not acidosis 
is the cause of the vomiting, often acts like a charm. Since 
considerable chloride has been lost in the vomitus, the dex- 
trose is perhaps best given as a 5 to 10 per cent solution 
in physiologic: saline. If the vomiting does not respond to 
these measures, it is apt to prove troublesome.” 

In our work here at the hospital previously men- 
tioned, during the past three years we have used the 
Levine instead of the stomach tube in several different 
types of cases, but chiefly in the postoperative cases as 
routine for postoperative vomiting. 


In the postoperative work, which I started to take 
care of in April, 1934, we occasionally have a case of 
postoperative vomiting which is quite persistent. It is 
practically impossible to anticipate this type of trouble 
before surgery, except in cases where patients give a 
history of gallbladder disturbance or colitis of any type. 
These gallbladder and colon cases, if not extensively pre- 
pared before surgery, occasionally develop postoperative 
vomiting which is quite severe. The patient is in con- 
stant distress from epigastric distension which is not 
relieved by enemas alone and seldom by enemas and the 
use of pitressin combined. The patient also suffers 
from constant nausea and repeated efforts at emesis. 
It is important to determine, within a short time, 
whether the patient can be relieved by means other than 
the Levine tube. Of course, postoperatively, the patient 
is more or less apprehensive and becomes alarmed when 
he discovers that he is having “gas pains.” The nausea 
disturbs his equanimity and the loss of important body 
fluids, by reverse peristalisis and resulting emesis, in- 
creases his dehydration. 


When the gas is low in the alimentary tract, we have 
found that the use of “Harrison Seepage,” which is a 
solution of water, Karo syrup, and lactric acid, rectally 
injected and syphoned off repeatedly, is much more effec- 
tive than the ordinary “gas enemata.” 


We have also used to advantage, preoperatively, lac- 
tic acid enemata, which consist of one drachm of U. S. 
P. lactic acid to two quarts of tap water, as suggested 
by W. Curtis Brigham, D.O. This enema does not pro- 
duce as much intestinal gas and irritation as commonly 
used enemas. Dr. Brigham’s idea tallied exactly with 
the idea of the “Harrison Seepage,” inasmuch as the 
lactic acid, when used as a cleansing agent in the intes- 
tinal tract, tended to reduce gas and to greatly facilitate 
the eradication of mucus. I, therefore, decided to try a 
mixture of one drachm of lactic acid to two quarts of tap 
water for irrigation of the stomach and duodenum with 
the Levine tube in position. 


The following equipment is needed for this purpose: 
flashlight. 

1 Levine tube, 16 French preferred. 

1 glass connection. 

1 piece of rubber tube to reach pan. 

1 pan of ice water to chill the clean tube. 
K. Y. or other lubricating jelly. 

1 emesis basin. 

1 towel. 

2 pieces of tape % to % in. wide, 6 in. long. 
1 bulb syringe. 

lactic acid, U. S. P. 

2 quart pitcher for irrigation solution. 

Pan or bucket for waste. 


In selecting the tubes, I have tried several kinds and 
types, and I have found that the straight Levine tube 
of either a 14, 16, or 18 French is best suited for all types 
of adult patients. The 16 French is the best average 
size; it is not large enough to produce pressure irritation 
in the throat and nose, and has strong enough side walls 
to prevent pressure collapse. The 16 French tube usually 
will undergo five therapy installations within a period 
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of three to five months, and will then have to be replaced 
because it becomes flaccid. 


I usually use a flashlight of some sort to examine 
both nasal orifices and choose the one that has the least 
congestion and the most air space. The light can also 
be held by the nurse during the introduction of the 
tube to visualize the passage of the tube through the 
posterior pharynx. It is best always to explain to the 
patient the entire process and expected results of the ad- 
ministration of the tube. 


The tube is first lubricated well and introduced 
gently into the selected naris. The patient is told that 
when he feels the tip of the tube in his throat he is to 
swallow it. When the operator's fingers feel there is no 
more resistance to the passage of the tube, it is passed 
continuously into the nose with gentle quick pressure. 
The patient has been told to pant like a dog during this 
process. When the end of the tube enters the stomach, 
the stomach contents may be regurgitated into the pan 
at the free end of the tube, or it may be that only gas 
will be heard to escape. When the tube reaches the 
stomach, it is best to stop a moment and explain to 
the patient, while holding the tube firmly in place, near 
the nostril, that he can now relax and breathe normally. 
If emesis occurs during the introduction of the tube, the 
patient’s head is turned far to one side and he is told 
to allow the fluid to run out of his mouth. 


The tube is then anchored firmly to the side of the 
upper lip with tape, and a syringe full of the lactic acid 
solution immediately introduced into the stomach. If 
nausea or emesis occurs the solution should not be with- 
drawn, but the syringe disconnected and about two 
syringes of air forced into the stomach. The patient 
will then belch freely and will probably get some relief. 
It is necessary occasionally to force one or two syringes 
full of air through the tube in order to dislodge any 
particle of mucus or food that may be clogging it. 


If, at any time, it is possible to introduce solution 
into the stomach through the tube, but not possible to re- 
cover it, one of four things has occurred: 


(1) There is a mucus plug in the tube, acting as a 
ball valve, in which case the proper thing to do is to 
remove the plug, usually merely by forcing air through 
the tube. 


(2) The end of the tube has curled up in the pyloric 
end of the stomach with the end pointing up above the 
level of the irrigation fluid and the contents of the 
stomach. The remedy for this condition is to remove 
the anchor tape entirely from the tube at the nostril, 
have the patient pant, and gently withdraw the tube or 
reinsert the tube deeper until the tube drains freely. 
This difficulty is seldom encountered after the tube has 
been in proper position for a few hours. 


(3) A kink or twist in the tube. The remedy is 
merely to remove the tube and reinsert it. 


(4) Collapse by pressure on the walls of the tube. 
This occurs only when a tube has deteriorated from pro- 
longed use in lactic acid solution and gastric contents. 
This condition, of course, can be remedied only by re- 
placing the old tube with a new tube of good rubber. 


In most cases the Levine tube is kept in position 
for twenty-four to seventy-two hours, depending, of 
course, upon the amount of dehydration and length of 
time it takes to normalize the patient’s intestinal tract 
for routine feedings. It is well for the nurse to have 
at hand a glass of ice cold water which is to be the pa- 
tient’s reward for his co-operation in this trying ordeal. 
The patient is allowed a few sips of ice water at first 
to aid in quenching his thirst. He later may have fruit 
juices, jello, tea, coffee, bouillon, and water with plenty 
of glucose. These may be given when indicated at any 
temperature, after four hours. Excessively cold drinks 
are to be allowed only in small amounts up to a pint in 
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the first four hours, then allowed freely as long as the 
tube is open and drains freely. 

On the last few cases of postoperative vomiting we 
have used one drachm of U. S. P. lactic acid in two 
quarts of normal saline solution for the irrigation. In 
using this’ solution we irrigate every hour and leave the 
tube open for free drainage and the passage of gas. 
The normal saline solution greatly aids the already de- 
hydrated patient to bring about a normal water balance 
much more quickly than the use of lactic acid and or- 
dinary tap water. 


Treatment with the Levine tube is not proposed to 
take the place of necessary surgery, nor for palliation in 
any case that needs surgery if the surgery is available. 
This treatment should not be used unless a fairly ac- 
curate conception of the diagnostic and treatment prob- 
lem has been worked out by the physician. The tube 
may be used to give comfort while consultation is called, 
or until the patient can be moved to the place of con- 
sultation, and surgery performed if indicated. I say 
this as a warning against the use of the tube in un- 
determined acute abdominal conditions, especially ob- 
struction and internal injuries. Most of my experience 
with the tube has been with postoperative patients. I 
have handled a few nonsurgical cases and believe that 
the treatment here outlined may be used with the above 
precautions, of course. 


Southwestern Osteopathic Hospital. 
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Diagnosis and Treatment 


STINGS AND BITES OF INSECTS, SNAKES AND 
OTHER SMALL ANIMALS 


J. LELAND JONES, D.O. 
Kansas City, Mo. 


This subject is a complex one. Many volumes have 
been written on it, and yet there is a woeful amount of 
ignorance and superstition connected with injuries re- 
ceived from insects and snakes even in places where one 
would not expect to find it. In this short article I shall 
attempt to condense much of reading and a considerable 
amount of clinical experience gained over a twelve-year 
period as camp physician to Boy Scouts, also knowledge 
gained first hand in collecting insects and serpents of 
the Arizona desert. 


I shall not attempt to give the various insects their 
Latin names, but rather those by which they are com- 
monly known. Neither shall I attempt to discuss them 
in the order of severity of injury which they produce. 


The black widow spider (hourglass spider) is called 
the widow because of her habit of eating her mate. It 
is called the hourglass spider on account of the peculiar 
red or yellow marking on its ventral side. The black 
widow is a large spider, with a body about one-half inch 
long, almost spherical, and shiny black. 

The black widow spider is found in practically every 
state in the union; also in South America, Europe and 
Australia. So the wonder is that we do not have far 
more persons bitten by it than we do. 

It is usually found in stables or outbuildings (in out- 
door privies it is known to build its web across the seat); 
it is found occasionally under stones, logs, or boards. In 
fact, it prefers quite dark, damp places where it can live 
undisturbed. 

This is not a new species of poisonous creature in 
our midst, for we read where the poison of the black 
widow was injected into rabbits and guinea pigs without 
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harmful effects over 100 years ago, nor is there any 
great amount of mystery connected with it, although if 
one believed what he reads in the newspapers and allo- 
pathic journals of the past few years, he would be led 
to think that it is altogether new and different. 


Physicians should be familiar with the appearance 
and habits of this spider and should know also that the 
common spiders are harmless in themselves and that 
their bites serve only to open up channels of entrance 
through which infections may take place. The bite of 
the black widow probably does as much damage by its 
allergic action as through the real toxin itself. I have 
known this spider all my life and have known many to 
be bitten by it. While it was considered’ poisonous, 
deaths were not attributed to its bite except in rare cases, 
and many of these die as much from the treatment as 
from the bite itself. (The old superstition still exists 
that whiskey in large doses is a sure cure for insect and 
snake bites, and many take an overdose of this or some 
other poison on mere suspicion of being bitten). Chil- 
dren, however, have been known to die from the effects 
of the bite. 


However, it does produce painful injuries which are 
ofttimes followed by alarming systemic reactions. The 
poison of the black widow is a toxalbumin and its effect 
on the human subject is according to the amount injected 
and to the size of the patient. 


The symptoms of a typical “black widow” bite are 
pain and swelling at the site of the injury. The pain 
accompanies the lymphatic absorption and soon extends 
throughout the entire body. The abdomen becomes rigid 
and painful; nausea and vomiting are common symptoms; 
ringing in the ears is complained of as are also dizziness 
and headache. Children may go into convulsions or coma. 
Following the bite there is evidence of shock—the blood 
pressure is lowered and temperature decreases. The pulse 
may become weak and rapid or may remain about normal. 


It is of importance to differentiate spider bite from 
an acute abdominal condition in which a rigid abdomen, 
profound shock, and leukocytosis may be confusing. A 
carefully taken history is of prime importance in making 
this differentiation. 


In the treatment of spider bite, elimination by way of 
the bowels, kidneys and skin is to be encouraged. A good 
brisk saline cathartic to be followed by an enema is advis- 
able; hot drinks are to be freely used and water drinking 
is insisted upon. If the patient is placed in a continuous 
hot bath it will hasten elimination through the skin, and 
experience teaches that it relieves the pain and promotes 
recovery. If the pain is too severe some sedative such as 
Nembutal (Abbott) may be sufficient or the intravenous 
injection of 20 cc. of a 10 per cent solution of magnesium 
sulphate may be recommended to relieve the pain. The 
abdominal rigidity and spasticity, as well as the general 
muscular contraction, are generally helped at the same 
time. It may be necessary to repeat this treatment several 
times. If this fails, it is then time to use morphine in 
¥% gr. doses to relieve pain and mental anguish. Serums 
have been tried, including convalescent serums, although 
these are still in the experimental stage and without defi- 
nite proven value. Alcohol should not be given. 


It is of real importance to apply a tourniquet above 
the wound, making several crucial incisions through the 
skin at the location of the bite and using some method of 
producing suction (a breast pump will do). These in- 
cisions should be about one-quarter inch deep and from 
ten to fifty in number. The absorption is taking place 
through the lymphatics and not the blood stream (pro- 
vided the bite has not pierced a vein), so the tourniquet 
does not need to be so tight as to stop circulation of 
blood. The patient is to remain perfectly quiet so as not 
to increase the absorption, and for this reason the lym- 
phatic pump (osteopathic) is contraindicated, the idea 
being to retard and not increase the rate of absorption. 
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We quote from the October, 1935, issue of Clinical 
Medicine and Surgery’ as follows: “Almost instantaneous 
and spectacular relief of the frequently agonizing (but 
rarely fatal) symptoms following the bite of a black 
widow spider has followed the intravenous injection of 
10 cc. of a 10 per cent solution of calcium gluconate. In 
children it may be given intramuscularly, with almost equally 
prompt results. 


“The theory of this treatment is that the poison acts 
on the myoneural junctions, which are depressed by the 
calcium salt—Drs. Gilbert and Stewart, in the A. J. Med. 
Sc. Apr. 1935” There is also a good article to be found 
in the Journal of the American Medical Association for 
May 18, 1935.? 


Tarantulas are those large ground epiders that occur 
in the warmer sections of the United States. In Arizona 
I have found them so large as to cover an ordinary 
sized pie plate when legs were in natural position. In 
southern Missouri and Arkansas a large specimen would 
be about one-fourth that size. I have personally cared 
for many of these bites and have heard of numerous 
others being bitten by them. I can recall only one death 
definitely reported as being due to the bite of the taran- 
tula—that of a small child. I once knew a man who re- 
covered after being bitten several times on the tongue by 
one. (He was using a rubber hose to syphon water and 
drew the tarantula into his mouth.) These bites are pain- 
ful, and cause more or less swelling and some nausea. I 
have found that the application of some alkaline solution 
as baking soda, ammonia water, tincture of iodine applied 
to the site of the bite tends to lessen the pain. And packs 
of hot saturated epsom salts solution not only give relief 
from the pain, but also tend to relieve the swelling. The 
chief damage I have found at the Boy Scout camp is 
from the fright received by the youngster. 


Centipedes grow to large size in the southwest, a 
specimen 12 inches long being not unusual. They are 
active, swift moving creatures that prefer to live in dark, 
obscure places beneath stones, boards, logs or dried 
leaves. Their bodies are divided into many ring-like 
segments, each bearing a pair of legs. 


These animals, contrary to the generally accepted be- 
lief in the southwest, do not poison a person by merely 
crawling over him, and their bite or sting is not danger- 
ous to the adult, but may be serious for children. The 
danger from this animal is that when irritated it grabs 
on with its many pairs of legs and punctures the skin 
with its sharp claws. Each of these punctures are likely 
to carry in septic infection which may prove fatal or at 
least dangerous. Following its bite, there is itching and 
tingling of the skin and some pain and at times nausea 
and headache. This is due to the toxin which it injects 
at the time of the bite by its strong jaws, which are 
ofttimes mistaken for just another pair of legs. So that 
in a centipede bite one usually will find a number of 
punctures of the skin (twenty or more) due to the legs 
clamping down and the two punctures due to the jaws. 
Ordinary alcohol applied to the bites and lesions caused 
by the legs will help to sterilize the skin and prevent 
septicemia. Iodine is also good. Magnesium sulphate 
packs to the area will also be good to reduce the pain and 
swelling. The common house centipede seen generally 
throughout the United States is harmless. 


Scorpion stings are to be avoided not because they 
are dangerous but because they are painful. A large 
size scorpion may measure four to five inches long, some- 
what resembling a lobster in that it has two claws or 
pinchers with which it grabs on while it gets its tail- 
piece into action. The stinger is on the tail and it 
may sting the victim a number of times in rapid suc- 
cession before it is through. A scorpion sting is usually 
told by the number and locations of the claw marks and 
the stings in more or less a short radius around them, 
may be from one to a half dozen or more in number. 
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I have found these stings to be treated best just as is a 
bee sting, together with a generous amount of psychology. 

Blister bugs look like elongated potato bugs. When 
mashed or crushed on the skin of many people, they 
will produce blisters much in the fashion of Spanish fly 
blister. These blisters may be a half inch long by a 
quarter inch wide and elevated about a quarter inch 
above the surface and filled with serum. When the bug 
is first mashed, there is a smarting at the point and later 
the blister is found. These blisters should be opened 
and drained, care being taken not to spread the serum 
to new skin areas. Tincture of iodine may be applied or 
some other antiseptic solution of alkaline nature can be 
used. 


Stinging insects (bees, wasps, ants, etc.) produce 
painful lesions with which most people are familiar. If 
the stinger is left in, it should be removed. The pain 
is thought to be due to the injection of formic acid, 
which is satisfactorily treated with the application of 
some weak alkaline solution. Bee stings are not to be 
classified as dangerous unless the victim is stung by a 
great number at once. However, it is not uncommon 
to read of someone’s dying within a few hours after be- 
ing stung by one honey bee, which only goes to prove 
the statement once before made in this article that 
ofttimes it is not the direct poison which is dangerous 
but the allergic reaction of certain individuals to the 
poison which causes the great amount of damage, and 
frequently death. 


Out of six thousand varieties of caterpillars in the 
United States there are about twenty known to be poison- 
ous. The caterpillars that possess hair-like processes 
are the ones that cause stinging and itching. These 
nettling hairs are connected with poison glands which, 
when they come in contact with, and penetrate the skin, 
set up a severe irritation known in many places as the 
“brown-tail rash.” It usually affects the exposed parts 
as the face, neck, and hands. It begins as an intense 
irritation not unlike an eczema and each eruption contains 
a small droplet of fluid. 


Caterpillar rash is best treated by applying a solution 
of ordinary baking soda, moistened with water, or a weak 
ammonia water is also good. Calomine lotion is sooth- 
ing and affords relief. 


Ticks and tick bites are a very important and inter- 
esting subject and a great number of diseases are con- 
veyed thus through these animals. However, for this 
paper we are concerned only with the bite itself, 
and not with the disease it transmits. 


Ticks are of many kinds and colors, but I wish to 
call attention to that good old-fashioned kind which, 
when it gets on the body surface, buries its head, bores 
in and hangs on. These ticks may retain their hold in- 
definitely without causing any trouble, for I have known 
many persons to wear one of these around for days 
without knowing of its presence. If these ticks are 
knocked off or crushed or in some way removed and the 
head is left buried in the tissue, it causes a sore which 
is painful and hard to heal. If the imbedded tick is dis- 
covered and painted with turpentine, it will loosen its 
hold and can then be lifted off. Another way I have found 
to remove ticks is to freeze them with ethyl chloride 
and while still frozen they can be removed without 
breaking the head off in the tissue. After removal, the 
injury is treated with iodine or other antiseptic. 


The Gila monster looking like a piece of beaded work 
in colors of black, white, pink or pale yellow of no regu- 
lar pattern arrangement is found on the desert of Arizona 
and New Mexico and northern Mexico. It attains a 


length of from a foot and a half to two feet, is thick of 
body and very agile on occasion for all its sluggish ap- 
pearance. This reptile, twisting from side to side, snap- 
ping its powerful jaws and giving forth a hissing sound, 
is a really alarming creature. When it bites, it hangs 
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on with bulldog tenacity and its jaws must be pried 
apart to free its victim; even if the head is severed from 
the body the jaws still retain their hold. 


The poison fangs in this reptile are in the lower 
jaw, as are the poison glands. However, there is so much 
mystery surrounding this reptile and its bite, that it is 
hard to determine just where truth leaves off and super- 
stition begins, but it is well to take no chances as long 
as there is any doubt. Personally, I have never known 
anyone to be bitten by the Gila monster but I am of the 
opinion that the bite is dangerous not so much from its 
toxic nature as from septic poisoning by reason of its 
feeding habits, the monster being a carrion eater. This 
is the only poisonous lizard in the United States. 


Poisonous snakes of the United States are four in 
number: The coral snake, belonging to the cobra family, 
is the only member of that species in America. The water 
moccasin, copperhead and rattlesnake belong to the viper 
family and the poison of these three is similar in action, 
but different from the poison of the coral snake. 


Snake venom is a complex substance, the nature of 
which is not definitely known. Fresh venom of these 
various snakes is a viscous fluid ranging in color through 
amber, yellowish-green, light straw to colorless. Snake 
venom is known to retain its toxicity in the dried state 
for years, but is destroyed by light. 


The venom of both cobra and vipers contains two 
elements—hematoxin and neurotoxin—in different pro- 
portions. The hematoxin as secreted by the vipers causes 
destruction of the red blood cells. There is also destruc- 
tion of other cells resulting in swelling and discoloration 
of tissue. The neurotoxin of the cobra family produces 
little swelling but acts powerfully upon the sympathetic 
nervous system and the phrenic nerve, causing the victim 
to die through inability of the diaphragm to act. There 
is little if any destruction of tissue and little if any 
discoloration. The chief symptom of cobra poisoning 
(in America coral snake poisoning) is difficulty in breath- 
ing, and if recovery takes place, it is rapid and com- 
plete. 


The bite of the rattler and other vipers produces 
rapid swelling and discoloration not only at the site of 
the injury, but also throughout the body. There may be 
bleeding from the eyes, ears, nose and mouth and other 
body cavities; blood may ooze through the vessel walls 
and cause discoloration throughout the body due to the 
powerful hemolytic agent. If the patient lives, there re- 
mains a bad scar at the point of the injury due to the 
destruction of tissue which takes place. 


The teeth of the coral snake are short, about one- 
quarter inch in length at most, and are permanently fixed 
in the erect position, while the fangs of the vipers are 
long, three-quarters to one inch in length, and are hinged 
to fold back into the jaw. Pulling the fangs to make a 
snake permanently safe is a myth, for they are constantly 
growing and being shed as is the skin. These fangs are 
true hypodermic needles used to inject the poison deep 
into the tissue with quite marked success. 


Twenty thousand deaths a year in India are recorded 
due to cobra bites and probably as many more that are 
not recorded. Thousands of deaths were recorded a few 
years ago in Brazil due to snake bites. This number 
has been reduced to fewer than one hundred by the use 
of antivenom. In the United States there is an average 
of 150 deaths a year from this cause, although many more 
persons are bitten but recover. In the Scientific American 
for August, 1935, W. A. Bevan® tells us that the rattle- 
snake is found in all states except Maine and New Hamp- 
shire, he further says, “Authorities agree that as far as 
can be determined the center of rattlesnake population 
is in Pennsylvania, Massachusetts, New York, and New 
Jersey.” 


There are many things which influence the outcome 
of snake bites, such as the kind of snake, its size, its 
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feeding time, location of the bite, penetration of the fangs, 
etc. The rattler is the most dangerous, yet there are 
some varieties of these worse than others. The bite of 
the moccasin, copperhead or small rattler is not ordi- 
narily fatal, and a snake which has recently eaten will not 
be as poisonous as one which has not. A bite located in 
vascular tissue will prove more dangerous than one which 
is not, and if the fang penetrates a blood vessel and in- 
jects the poison directly into the vein the bite is ex- 
tremely serious. 

Fortunately most bites are on the legs below the 
knees, and if the fangs penetrate clothing or leather- 
topped boots, much of the deadliness is prevented. There 
is much superstition about a snake’s ability to strike. 
In general I would say that snakes are able to strike 
only about one-half their length or less. Therefore, the 
average snake would not strike very high. 

The viper bite can be recognized by the fang marks 
which are two in number situated some distance apart 
depending upon the size of the snake; all other snakes 
have a row of teeth or a bony ridge and the bite looks 
horseshoe shaped. If there is no fang mark, it is not a 
viper bite. Again the bite of the coral snake is similar 
to that of the common nonpoisonous snakes. However, 
we are fortunate in that their habitat is limited to a small 
area in the southern United States and most of us‘ do 
not have to consider them as a menace. 


For the treatment of snake bites I shall depend 
upon Ditmars” writings to a great extent for he is the 
dean of authorities on reptiles throughout the world, but 
I shall not exclude the personal experience of other au- 
thorities; also I shall add my own rather limited ex- 
perience. 

This writer is now on the horns of a dilemma for 
who shall decide when recognized authorities dia- 
metrically disagree? For authorities do disagree with 
Ditmars who believes in, and recommends the use of 
antivenom. He says, “Antivenom serum is most effica- 
cious when injected immediately after a bite, but it 
should be administered, even if the victim has already ap- 
proached a condition of collapse. In late cases, however, 
the serum is usually injected too late to be properly taken 
up by the circulation and thus neutralize the venom in- 
jected at the time of the bite. .. . If extremely rapid and 
alarming symptoms develop, the safest course is to ad- 
minister the serum intravenously.” 


Ditmars also tells us that a portion of the toxin is 
neutralized by the blood and the smaller the patient the 
less blood there is to neutralize the toxin, so more anti- 
venom is required for a child than for an adult. Ten cc. of 
antivenom should be injected and repeated at intervals 
until there is a definite and favorable reaction, the usual 
amount being 20 cc. in the adult and 30 cc. in the child. 

Other authorities depend entirely upon mechanical 
measures in their treatment of snake bites and un- 
doubtedly this is the means of choice for experience 
shows it to be successful in the great majority of cases. 
The Robert B. Green Hospital* in San Antonio, Texas, 
which treats many cases, reports a mortality of less 
than 2 per cent, and this method has been adopted by 
the United States Army in its treatment of all snake 
bites. 

The treatment is outlined as follows: At the earliest 
possible time a tourniquet should be applied above the 
wound (between the bite and the heart). The tendency 
here is to apply the tourniquet too tightly; it must be 
remembered that the venom usually is absorbed through- 
out the lymphatics and not the blood stream, so that the 
tourniquet is just sufficient to stop the lymphatic circu- 
lation. Shortly after the bite there is a great outpouring 
of lymph into the tissue as evidenced by the great local 
swelling which takes place. Then crucial incisions are to 
be made through the skin about one quarter inch deep 
and one-quarter inch long, not only through the fang 
mark but a number, 10 to 15 or more surrounding the 
limb or bite and apply some form of suction. The old- 
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fashioned breast pump is as good as any, and if no 
mechanical means is at hand, suction can be done by the 
mouth if there are no sores in the mouth. If swelling 
continues beyond the first line of incision, a subsequent 
line is made and suction applied as before. Dr. Dudley 
Jackson recommends that suction for twenty minutes be 
given once every hour for from ten to fifteen hours, 
cupping first one incision then another. Between the 
cuppings the limb is to be kept quiet and wrapped in a 
hot fomentation. A saturated solution of magnesium sul- 
phate is good here. Anodynes are given when necessary. 
Blood transfusions are recommended if the red blood cells 
drop below three million. The bowels are to be kept mov- 
ing freely by saline cathartics and enemas given at fre- 
quent intervals. And the patient must be encouraged to 
believe he will recover, for many die of fright. Records 
show that the majority recover from snake bite with 
treatment or in spite of the treatment. If antivenom is 
available or can be secured, it should be used but one 
should not put trust in it alone. Even if antivenom is 
available, the suction and other measures should be 
assiduously carried out. 
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Obstetric Amnesia, Analgesia, and Anesthesia 
Thaddeus L. Montgomery, in The Journal of the Amer- 
ican Medica! Association for May 15, 1937, discusses the im- 
portance of amnesia, analgesia and anesthesia in ob- 
stetrical procedure, His article is based largely upon the 
report before the Maternal Health Committee of the 
Philadelphia County Medical Society. 


He points out that “no net progress in preventable 
death rate for general obstetric practice is demonstrable. 

“The nonpreventable death rate has decreased by 49.3 
per cent, and the preventable rate has risen 52.5 per cent; 
the death rate attributable to errors in judgment and 
technic on the part of the physician has risen 108.5 per 
cent, and the proportion of maternal deaths due to these 
errors has increased 107.3 per cent.” 


“Apparently something is wrong with methods of 
management in labor, and saddest to relate, whatever is 
wrong is going more astray with each succeeding year. 
Probably a number of matters are at fault, but of this 
complex problem I believe that obstetric amnesia, anal- 
gesia and anesthesia constitute an important portion.” 


In reviewing the intrapartum deaths, one is im- 
pressed with the fact that the accoucheur seemed often 
so bent on getting his patient asleep or her baby delivered 
that he gave little thought to the outcome of his hasty 
procedures. “He who employs such methods of deep am- 
nesia and deep analgesia will have it to face and must be 
prepared to cope with the emergencies it produces. 

“The advocates of certain drugs will complain that 
the description is overdrawn, yet it is the precise story 
that appears again and again in the case histories. 

“The physician’s share in responsibility for sudden 


fatality in and after labor has increased a hundred per 
cent. 

“On the basis of records of death, spinal anesthesia 
has been condemned as a method of practice, and the 
barbituric acid derivatives have been found not as free of 
danger as many reports would indicate.” 


The Treatment of Imperfect Descent of the Testis With 
Gonadotropic Hormones 

The author, T. W. Impriss, in The Lancet for February 
27, 1937, reports upon a series of twenty cases, fourteen of 
which had had no previous treatment, the other six having 
been subjects to unsuccessful operations. The preparation 
used was pregnyl administered intramuscularly in doses of 
500 rat units, usually given twice weekly. 

“Of the fourteen cases that had had no previous treat- 
ment, four have been successful. ... In all four the most 
noticeable feature was the underdevelopment of the ex- 
ternal genitalia. .. . In each case the injections of pregnyl 
caused hypertrophy of the external genitalia, followed by 
descent of the testes. The remaining ten cases were un- 
successful. 

“In the six cases previously operated there were two 
successes. . . . In both, the genitalia were very small and 
the scrotum in particular was very badly developed.” 
The author, therefore, considered “that injection of 
pregnyl is much more likely to produce genital hyper- 
trophy than descent of a retained testis... .” 

The author groups the cases as follows: 

“A. Bilateral imperfect descent—l. With well de- 
veloped genitalia and the testes probably retained owing 
to some mechanical cause. . . . The effect of pregnyl here 
is to produce hypertrophy and not descent, and. . . opera- 
tion is the only treatment. 2. With poor development of 
the whole genital apparatus. Pregnyl here will produce 
development of the whole genitalia and the increase in 
size of the testes and scrotum may allow the natural posi- 
tion to be gained. 3. Associated with Frodhlich’s disease. 
Here pregnyl also seems indicated. 

“B. Unilateral imperfect descent—In nearly all 
cases, the other testis and the penis are reasonably de- 
veloped; since hypertrophy will occur . .. pregnyl should 
never be employed in unilateral maldescent of the testis. 

“C. Testes which are definitely ectopic in position.— 
Spence and Scowen have pointed out that on anatomic 
grounds the method cannot succeed. 

“It is suggested that, in view of complications, treat- 
ment with gonadotropic hormones should be used only in 
bilateral cases with subnormal genital development.”— 
from International Surgical Digest for April, 1937. 


Results of Total Thyroidectomy in Heart Disease 


The following excerpts of an abstract from the New 
England Journal of Medicine for March, 1937, appeared in 
The Journal of American Medical Association for May 15, 
1937: 


“Because of the encouraging reports concerning pa- 
tients in whom total thyroidectomy had been carried out 
for heart disease and after actual interviews with such pa- 
tients, Claiborne and Hurxthal performed their first total 
thyroidectomy on a patient with heart disease in the 
Lahey Clinic, December, 1933. Since that time twenty- 
seven patients have been operated on. . . . Their results 
have been fairly satisfactory in some cases. This appears 
to have been due in large part to the fact that many of 
the patients selected for operation were not extremely ill. 
. .. In following the patients with angina pectoris after a 
total thyroidectomy, it has been obvious that the amel- 
ioration of pain is more or less temporary affair. ... The 
decrease in the number of total thyroidectomies per- 
formed at present is indicative of a swing back from an 
enthusiastic trial of a new procedure. ... There are some 
patients in whom the operation of total thyroidectomy 
seems justifiable; however, they are few.” 
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Office Surgery Symposium 


The April, 1937, issue of The American Journal of 
Surgery is devoted entirely to articles describing surgical 
procedures which the average practitioner can undertake 
in his own office. This extraordinary collection of articles 
was made by the editor of the surgery journal, Dr. Thurs- 
ton Scott Welton, at the suggestion of Dr. Eugene Hill- 
house Pool, President of the American College of Sur- 
geons. In a recent address before the New York Acad- 
emy of Medicine, Dr. Pool said: 


“The treatment of the common injuries is touched 
but lightly in the medical school and at surgical meet- 
ings. The application of a bandage, the suturing of a 
wound, the care of local infections and the treatment of 
fractures and dislocations are relegated to secondary 
place in the efforts of the teacher of surgery. Yet modern 
conditions have brought injuries and occupational diseases 
and hazards to a position of primary importance to the 
community.” 


This gap in a physician’s training must be made up 
somehow. This issue of the surgery journal is an at- 
tempt to give to the general practitioner practical up-to- 
date methods for handling some of the more common 
surgical conditions. 


In an editorial preceding the main body of the jour- 
nal, Dr. Welton says: “We realize that throughout the 
country and among many of our subscribers are men 
practicing in what are called rural or the ‘smaller places,’ 
as well as men in cities who do not devote all of their time 
to major surgery. These men, by no stretch of the imagi- 
nation, can be classified as specialists in any branch of 
surgery. Part of their work must embrace the routine 
duties of the general practitioner. In addition, they must 
be prepared and able to handle those so-called minor 
surgical afflictions common to mankind. 


“Frankly, this issue was not designed for the surgeon 
of great skill and wide reputation, or for the seasoned 
teacher of surgery or its branches. It was designed for 
the men laboring in the far away places, and to them we 
hope it will prove of practical help and value.” 


Over eighty authors have contributed articles on com- 
mon conditions, such as wounds and their complications, 
bedsores, gas gangrene, blood transfusions, burns, infec- 
tions of the head, fractures of nose, neck, mandible, 
maxilla, treatment for cinders and splinters, moles, warts, 
keloids, peritonsillar abscess, acute retention of urine, 
artificial pneumothorax, etc. 


There are two articles on hemorrhoids, including the 
injection treatment, one article on pruritus ani, two ar- 
ticles on the sclerosing treatment for varicose veins, one 
article on hydrocele and varicocele (operative and injec- 
tion treatment), an article on the vas deferens, operative 
treatment. 


In an article on “Office Surgical Treatment of Injuries 
of the Knee” the author fails to take into consideration minor 
lesions in the knee joint. For a sprained knee he recommends 
“cold, followed after several hours by moist heat; rest 
(posterior splint, or light plaster cast for not more than 
ten days); adhesive strapping; early motion is important. 
Later treatment for the swelling, stiffness and weakness— 
heat (lamp, diathermy, short wave) to promote circulation; 
massage to aid absorption, graded active and passive exer- 
cises to stretch adhesions. The average case should show 
complete recovery after three to four weeks under this treat- 
ment. Continued subjective complaint beyond this period 
without definite objective signs (swelling, discoloration, 
muscle spasm) justifies the suspicion of hysteria or malinger- 
ing.” (Italics ours.) 

The price of this special issue of The American Journal 
of Surgery is $4.00 and may be purchased from the publishers 
at 49 West 45th St., New York. 
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Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


OSTEOPATHIC DIGEST 
PHILADELPHIA 


10: No. 6 (March), 1937 
Pneumococcic Pneumonia. William F. Daiber, D.O., Philadel- 
phias?..ichogical and Serological Phases of Pneumococcic Pneumonia. 
Tolbert B. Struse, D.O., Philadelphia.—p. 6. ; 
*The Osteopathic Management of Pneumonia. Lester R. Mellott, 
D.O., Philadelphia.—p. 8. é 

he Osteopathic Philosophy and Principles Applied to Pneumo- 
coccic Pneumonia. Wilbur ¥. Lutz, D.O., a . 10. 

The Philadelphia College Museum. Riley D. Moore, D.O., Wash- 
ington, D.C.—p 12. i 

Strength Lies in Quality and Numbers. Russell C. Erb, Philadel- 
nical Department Gastric Research.—p. 14. 

*The Osteopathic Management of Pneumonia.—In 
outlining the care of the pneumonia patient, Mellott says 
that the sick room should be well ventilated but not 
drafty, with temperature between 60° and 70 F. In his 
opinion extreme cold air irritates the mucous membrane. 
Applications to the chest surface are ineffective, however 
a pneumonia jacket serves to keep the patient warm if 
he should throw off the bedding. 

Osteopathic manipulative treatment is very effective 
in relieving chest pain. Sometimes adhesive strapping is 
indicated. Drugs should be resorted to only if pain is 
annoying patient beyond endurance. Drugs are not nec- 
essary for the cough in most cases. 

If manipulative treatment cannot cope with cyanosis, 
oxygen may be supplied by use of nasal catheter or oxy- 
gen tent. Concentration of oxygen should be from 59 
to 60 per cent or from 5 to 8 liters a minute. 

Active purging of the bowel during the course of 
the disease is too drastic in Mellott’s opinion; it robs 
the body of needed nutrition and fluids. The use of B. 
acidophilus culture with mineral oil (Neocultol), with 
the addition of lactose to the diet will tend to inhibit 
putrefaction and aid in the formation of soft stools. 

Since blood chlorides are reduced during the progress 
of pneumonia, it is well to supply the patient with extra 
salt in some form (in vegetable broth or by tablet). As 
much as 10 gr. of sodium chloride and 30 gr. of calcium 
chloride can be given daily if there is not much edema 
present. 

For support of the heart and general circulation, Mel- 
lott finds nothing better than adequate osteopathic treat- 
ment and proper feeding. “The use of digitalis,” he says, 
“is being narrowed down to those cases having an already 
existing organic heart disease and particularly in the 
aged. Its use is questionable in most cases .. .” 

In the use of serum, the secret of success is in early 
typing and in early and adequate dosage—from 100,000 
to 200,000 units in 24 hours. The cost of such treatment 
probably would be around 70 to 80 dollars. The patient 
should be tested for sensitivity to horse serum before 
large amounts are given. Mellott feels “that this form 
of therapy is not entirely foreign to the osteopathic con- 
cept and that we should keep an open mind in regard 
to its use.” 


10: No. 7 (April), 1937 

The Alumni Association Advances. Donald B. Thorburn, D.O., 
New York.—p. 4. 

*Scientific Spotenen: Drink and Be Careful. Russell C. Erb, 
Philadelphia.—p. 5. 

President Retires from the Bc rd of Directors.—p. 9. 

The Graduate School—Annual Intensive Review Course, May 31- 
June 12.—p. 10. 

Women’s Auxiliary Announce Annual Lawn Fete.—p. 11. 

*Drink and Be Careful—Erb names the toxic or poi- 
sonous substances that may be found in the common bev- 
rages including water, milk, coffee, tea and maté, cocoa, 
fruit juices, carbonated drinks, and fermented or alcoholic 
liquors. 

In certain communities in Texas, Colorado, Illinois, 
and South Carolina, fluorine is found in water. This causes 
the tooth condition in children called “mottled enamel.” 
Too much chlorine in water (used for bactericidal pur- 
poses) irritates the stomach lining. 

Aside from zinc and copper contamination arising 
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from the practice of pasteurizing milk, bacteria are the 
main sources of toxic factors in milk. 

The active principles in coffee, tea, maté and Coca- 
Cola are caffeine and tannin. They are classed as poi- 
sons. Caffein stimulates the brain and heart and increases 
blood pressure. In some cases the pulse rate increases 
and in others it decreases. The habit of coffee drinking 
three or four times a day may be one of the causes for the 
many cases of high blood pressure and hypertension. 
Caffeine has been found in the milk of women who drink 
coffee. 

The active principles in cocoa are theobromine and 
theophylline. They are diuretics and sometimes cause 
headaches. Fruit juices, if they are fresh and free from 
poisonous sprays are very healthful beverages. Tartaric 
acid and ferrocyanide are two poisons that may find their 
way into commercial fruit juices, particularly grape juice. 

The condition “jake paralysis” which attracted con- 
siderable attention several years ago was the result of 
drinking beverages such as ginger ales, etc., containing 
the toxic tricresyl phosphate for Jamaica ginger. 

The ethyl group C:Hs is the active principle of all 
alcoholic beverages. It is harmful to nerve tissue. Erb 
says, “No other poison causes so many diseases both 
physical and mental as does ethyl alcohol in the various 
forms which it is taken today... . The trade-in-price for 
repeated exhilarating times with ethyl alcohol includes 
irreparable damaged blood vessels, hopelessly degener- 
ated muscles and impotent remnants of nerves.” 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 
44: No. 4 (April), 1937 
Editorials: The Basic Science Law; The 1938 A.O.A. Convention; 
. and Osteopathy—George M. Laughlin, D.O., Kirksville, Mo.—p. 13. 
he Case Against Medical Education. H. E. Litton, D.O., Kirks- 
ville, Mo.—p. 17. 
Cond e oer of Nature. Carl P. McConnell, D.O., Clear Creek, 
alif.—p. 18. 
Trophic Function. Wallace M. Pearson, D.O., Kirksville, Mo.—p. 20. 
Professional Policies. Asa Willard, D.O., Missoula, Mont.—p, 22. 
- ees the High Spots in Europe. H. E. Litton, D.O., Kirksville, 
o.—p. 28. 
Physiotherapy. Harold E. Clybourne, D. O., Columbus, Ohio.—p. 31. 
Arthritis, Its Cause and Treatment. F. P. Millard, D.O., Toronto, 


t.—p. 33. 
Another Week End for a Country Doctor. W. S. Corbin, D.O., 
Chickasha, Okla.—p. 35 


Personalities in Practice: (Dr. John E. Rogers) John C. Butt Re 
D.O., Macon, Mo.—p. 36. 


44: No. 5 (May), 1937 
Editorials: Basic Science Legislation; A.O.A. Convention for 1938; 
The Postgraduate Course; Scottish Osteopathic Research Institute; 
Legislation in Illinois; K.C.O.S. Alumni Association—George M, Laugh- 
lin, D.O. Research and Publicity—H. E. Litton, D.O. 


—p. 10. 
_ Fracture of the Neck of the Femur. George M. Loushiie, D.O., 
Kirksville, Mo.—p. 14 


Commend of Nature. Carl P. McConnell, D.O., Clear Creek, Calif. 
- Cabbage Patches in Capsules. W. M. Pearson, D.O., Kirksville, 
o.—p. 19. 
Angina Pectoris. R. C. Hart, D.O., Chattanooga, Tenn.—p. 21 
*Sensory and Motor Paralysis below Knees. F. Hulett, D.O., 
Columbus, Ohio.—p, 25. 


_The Purpose of Thermogenic Treatment. Wilborn J. Deason, D.O., 
Chicago.—p. 28 


Arthritis, Its Cause and Treatment. F. P. Millard, D.O., Toronto, 
Ont.—p. 32. 


Physiotherapy. Harold E. Clybourne, D.O., Columbus, Ohio.—p. 34. 

*Sensory and Motor Paralysis Below Knees.—Hulett 
describes an unusual case of paralysis. In August last, 
patient, girl, 12 years of age, fell from a horse, hurting 
her back so severely that it was necessary to assist her 
in getting home. Recovery from this injury was com- 
plete in a day or two. 

The following November patient was taken ill at 
school. She had nausea and yomiting and was taken 
home and put to bed. She ran a fever of two degrees 
for a few days. Paralysis of both legs below the knees 
set in. Spinal fluid test made at nonosteopathic hospital 
was negative. Hulett took over the case on December 2. 
General spinal manipulation and stimulation of leg cir- 
culation was given twice weekly from December 2 until 
January 23. Normal function in right leg returned sud- 
denly on December 18, and complete function equally 
as suddenly in the left leg on January 1. The following 
day she was walking naturally. There has been no recur- 
rence. 

Hulett says, “Krom the beginning it seemed reason- 
ably certain that it was not infantile paralysis—a myelitis 
perhaps, but not anterior poliomyelitis.” 
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THE COLLEGE JOURNAL, KANSAS CITY 
COLLEGE OF OSTEOPATHY AND SURGERY 
KANSAS CITY, MO. 

21:353-384 (April), 1937 

Abdominal Symptoms and Empyema Complicating Pneumonia. 
George J. Conley, D.O., Kansas City. Mo.—p. 
an Internship? R. A. Murren, D.O., Kansas City, 

and Treatment of Atonic Postpartum Hemorrhage. Henry 

Halz, D. O., Seattle, Wash.—p. 361. 

How Long Does It Take to Reduce a Lesion and Make It Stay 
Reduced? George J. Conley, D. O., Kansas City, Mo.—p. 364. 

Causes of Puerperal Sepsis in the Hospital and in a Home. E. R. 
Westaver, D.O., Kansas City, Mo.—p. 368. 

Acute Appendicitis—Complicated with Large Ovarian Cyst and 


Multiple Uterine Fibroids. George J. Conley, D.O., Kansas City, Mo.— 
” _ Back—Or Series Disease? Grover N. Gillum, D.O., Kansas 
City, Mo.—p. 373. 
Ophthalmology in Obstetrics. Eugene P. Wise, D.O., Kansas 
Onn Annual Child’s Health Conference. —p. 378 
PS Treatise on Stammering. Richard L. Picund, Kansas City, Mo.— 
p. 
*Causes and Treatment of Atonic Postpartum Hemor- 
rhage.—Halz says that excessive bleeding following ex- 
pulsion of the placenta as a result of faulty uterine con- 
traction and retraction may be stopped by gentle massage 
of the uterus (kneading through the abdominal wall), by 
stimulation of the sympathetic ganglia around the bifurca- 
tion of the aorta (rub the hand gently over this region), 
by compression of the uterus between the two hands (one 
hand inside the vagina and the other on the abdomen), by 
stimulation of the clitoris. If these measures do not help, 
firm tamponage of the uterus is necessary followed by ele- 
vation of the foot of the bed. 


Book Notices 


THE HARVEY LECTURES. Delivered under the auspices of The 
Harvev Societv of New York, 1932-1 et XVITT. — Cloth. 
Pp. 233, with plates and charts. Price $4.00. The Williams & Wilkins 
Co., Mount Royal & Guilford Avenues, Baltimore, Maryland, 1934. 


This book, though published in 1934, was not received 
by Tue Journat for review until the early part of this 
year. This volume brings to its readers the twenty- 
eighth series of lectures delivered before the Harvey So- 
ciety of New York. It contains the following published 
lectures: “The Constitutional Principle in Clinical Medi- 
cine” by Julius Bauer; “Similarities Between Diseases of 
the Vegetable Kingdom and those of Man and Animals” 
by L. O. Kunkel; “The Nature of the Menstrual Cycle” 
by George W. Corner; “Dyspituitarism: Twenty Years 
Later” by Harvey Cushing; “The Oxidation of Hemoglo- 
bin and Other Respiratory Pigments” by James B. 
Conant; “Contributions of Chemistry to the Knowledge 
of Immune Processes” by Michael Heidelberger; “Recent 
Biochemical Studies of Liver Function” by J. C. Drum- 
mond; and “Humoral Transmission of Nervous Impulses” 
by Otto Loewi. The last named subject is of considerable 
interest to osteopathic physicians and is reviewed in the 
editorial columns of this issue of THE JoUuRNAL on page 
520. 


R.E.D. 


CASE REPORTS FROM KIRKSVILLE OSTEOPATHIC 
HOSPITALS. By George M. Laughlin, Author C. ee: E. H. 
eure. Sr., Earl H. Laughlin, Jr., and John H. pee Paper. 

a +). Fourth Edition Revised. George M. Laughlin Kirks- 
ville, Mo. 


A collection of articles reporting cases handléd by the 
various doctors mentioned as authors. Probably most or 
all of them appeared first in The Journal of Osteopathy. 
The first edition was published more than ten years ago and 
the third in 1930. The book contains many illustrations, both 
line drawings and half tones. There is an index but no 
table of contents. 


AN INTRODUCTION TO GENERAL PRACTICE. By E. Kaye 
Le Fleming, M.A., Chairman of Council, British Medical Asso- 


ciation; Direct Representative, General Medical Council. Cloth, 
150. Price, $2. William Wood 
Avenues, Baltimore, Maryland. 
In this little book which is intended to be a practical 
guide to senior students and those entering practice, there 
are a number of interesting chapters relating to the practice 


of medicine in England, such as tke Constitution of the 


& Company, Mount Royal & Guilford 
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General Medical Council; its functions; the privileges of 
registration; the obligations of those registered; the rela- 
tions of the practitioner, the state, and the public; national 
health insurance practice; contract practice; the doctor and 
patient; hospitals and clinics; the doctor and the law; the 
doctor and finance, etc. 


The point of particular interest to us deals with “the 
doctor and unqualified healers.” Says the author: 


“There appears to be a deep-rooted tendency in the lay 
mind to favor the element of mysticism in the cure of 
disease. The less such treatment is founded on reasonable 
or logical grounds the greater appears to be the appeal to 
the imagination. In this country it is no offence to practice 
the art of healing provided no claim is made to be a regis- 
tered doctor. The one exception is with regard to dentistry, 
and it is not easy to follow the reasons which appear to 
assume that the unregistered practitioner, while likely to do 
harm to the teeth, may be permitted with impunity to attend 
to the rest of the body. 

“It is also curious to note that unorthodox practitioners 
flourish most in this country and America, and where the 
standard of education is highest, and also, speaking generally, 
among the wealthiest and presumably best-educated class of 
the community. Perhaps the explanation is not unconnected 
with financial considerations, for the more expensive the 
treatment the more impressive it appears to be. 

“The Bonesetter—Undoubtedly the neglect of manipulative 
surgery by the medical profession opened the door to a 
host of untrained ‘bonesetters,’ who obtained reputation be- 
yond their deserts by the dramatic breaking down of stiff- 
ness and adhesions by manipulation. Today, however, the 
title is almost extinct, as the field of activity of the bone- 
setter has been recovered by the manipulative surgeon. 

“The Osteopath—To the public this is but another 
name for the bonesetter. It is not yet generally recognized 
that the osteopath claims to cover the whole field of medi- 
cine and surgery, and proclaims an entirely new foundation 
as the cause of all disease and one which is opposed to 
every scientific factor in orthodox medicine. Osteopathy 
and orthodox medicine are in direct opposition and if 
osteopathy is right, then orthodox medicine is wrong. 
The exposure of the claim of osteopathy in the evidence 
given before a Select Committee in the House of Lords 
on the Osteopathy Bill of 1935 was complete. 

“Unorthodox treatment remains, nevertheless, and will 
always remain a profitable business in the light of the 
inexhaustible credulity of the public. Treatments spring up, 
become fashionable, flourish and fade, to be ever replaced 
by something new. The demand will always create the 
supply. The osteopath is replaced by the chiropractor, who 
in turn is threatened by the naturopath. The mental healer, 
the Christian scientist, and the faith healer re-group them- 
selves from time to time round the common centers of an 
American origin, religious inspiration, and a quasi-scientific 
mysticism, estabilshed on excellent financial prospects. . 

“If the doctor is wise, he will grow tolerant of this 
weakness. More will be gained by an attitude of sympathy 
than by active opposition. His object is to get his patient 
well. If someone else can do this better than he can, he 
has no desire to stand in the way. Let the patient beware 
of spending much money on an unknown treatment, etc., 
etc. As a result the patient will seek the advice on which 
he has set his mind; he will spend his money, and sooner 
or later learn wisdom, while his doctor will have gained 
the reputation of being broadminded. 

“Putting on one side the obvious advantage of a free 
field in the domain of humbug, and such matters as the 
ease of curing a nonexistent disease, there remains the 
question as to what the quack provides and what the patient 
requires over and above that which the doctor can supply. 
Perhaps the latter is unable to sympathize sufficiently with 
the working of the unscientific mind in its approach to the 
problem of ill-health. if anything could add to the mystery 
of this attitude of mind it is the refusal of the devotee of 
unorthodoxy to pursue his belief to its logical conclusion. 

“The most ardent follower of the bonesetter or the 
osteopath, placing the most implicit belief in small bones 
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out of place and dislocated spinal vertebrae, which no x-ray 
can show, will rarely if ever think of going to anyone but 
a doctor if he breaks his leg or contracts pneumonia. 


“The only conclusion to which such reflections lead is 
that the doctor must give more sympathy to the patient's 
mind and to the unscientific attitude of thought which he 
adopts.” 


RESEARCH IN DEMENTIA PRAECOX. (Past Attainments, 
Present Trends and Future Possibilities.) By Nolan D. C. Lewis, 
M.D., Professor of Neurology, Columbia University; Associate Medical 
Director, Neurological Institute of New York; Field Representative 
and Coordinator of Research in Dementia Praecox, founded by the 
Northern Masonic Jurisdiction of the Scottish Rite. Cloth, Pp. 320. 
Price, $1.50. National Committee for Mental Hygiene, New York 
City, 1936. 


One feels that the title of the book does not very 
aptly express what is in it. 

Many osteopathic physicians know of a considerable 
grant of money by the Supreme Council of the 33° 
Scottish Rite Masons of the Northern Jurisdiction, 
U. S. A. made a few years ago to make possible a survey 
of dementia praecox. The National Committee for Mental 
Hygiene had to do with initiating the survey, and this 
book is a report of the work of that Dr. Nolan D. C. 
Lewis, who has served as Field Representative and Co- 
ordinator ,of Research. Dr. Lewis visited about 200 
laboratories, hospitals, and other scientific centers in 
the country, consulted several investigators in each or- 
ganization and made an extensive survey of the literature 
over the period from 1920 to 1934. 


There are chapters on clinical features, on etiological 
aspects, on alterations in structure and structure func- 
tion (whatever structure function may be), on dif- 
ferential diagnosis and on therapeutic modifications and 
experimental therapy, and following each there is a 
bibliography, arranged according to year of publication 
and evidently with little actual organic relation to the 
contents of the chapters. 


Dr. Lewis remarks: “The first general impression one 
gains from a survey of this character is that our re- 
search on mental disorders is in a state of chaos in the 
correct use of the word, i.e., formlessness.” 


If this book itself in some of its aspects exemplifies 
this same trait, it may be because the book tries to 
cover the field as it is. 


However, when it comes to future possibilities, it is 
interesting to note these remarks: “We are confronted 
with a real challenge in psychiatry which is made up of 
biological distortions now known as dementia praecox, 
manic-depressive psychoses, paranoia, epilepsy, suicide 
and criminality, to mention a few of the unsolved prob- 
lems. Although the technics now available, both in the 
psychological and physicochemical fields have not been 
exhaustively applied and consistently carried out, many 
thinkers consider from the evidence that these methods 
are inadequate to solve the fundamental problems. Per- 
haps we have become .. . too afraid to identify ourselves 
with a sufficient number of working hypotheses, many 
of which will doubtless fail. We should not forget that 
the historical pathway of philosophic and _ scientific 
thought is literally strewn with discarded and dead 
hypotheses and theories, nor should we overlook many 
of them which have died honorable deaths in that they 
served as stimuli for perhaps more important discoveries 
during their time. 


“We must build working hypotheses and theories. 
. What we need now are new methods, new points 
of view and a rearrangement of topics and problems. .. .” 


From there he goes on to outline a plan for co- 
operative work by “two sets of frontier workers; one 
group of types who think, who flash ideas, and who 
see problems everywhere, and another group of more 
practical-minded pioneers who take the ideas that seem 
worth-while and build them into experimental applica- 
tions to sink or swim in an actual research situation. . . .” 
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RECENT ADVANCES IN DERMATOLOGY By W. Noel 
Golden M.A., M.D. (Camb.), M.R.C.P. (Lond.), Physician to 
St. John’s Hospital for Diseases of the Skin. oreword by A. M. H. 
Gray, C.B.E., M.D., F.R.C.P. (Lond.), F.R.C.S. (Eng.). Cloth. 
Pp. 552, with 8 colored plates and 50 text figures. Price, $5.00. 
P. Blakiston’s Sons, Inc., 1012 Walnut St., Philadelphia, 1936. 


This is one of the most interesting and valuable of the 
series on “recent advances,” of which there are already 
well over two dozen volumes. It covers the advances 
and knowledge of skin conditions during the past two 
decsdes with particular emphasis on the newer research 
ou immunology and biochemistry. The contents are 
logically arranged beginning with such fundamentals as 
the blood vessels and glands of the skin. Each chapter 
is followed by a carefully selected bibliography. 


MODERN TREATMENT, AND FORMULARY. By Edward A. 
Mullen, P.D., .C.S., Assistant Professor harmacology 
and Physiology, Phitadeipita College of Pharmacy and Science. 
Foreword by oratio C, ood, Jr., Professor of Therapeutics in 
of Pennsyivani, Graduate School of Medicine. Cloth. 


Price, $5.00 Davis Company, 1914 Che Street, 


desk reference book including not only a great 
deal of information on treatment but also summaries 
on differential diagnosis and on the course of action in 
surgical emergencies and in cases of poisoning. There 
is also an “interpreter” in five languages to assist the 
physician in giving yes or no questions in French, 
German, Italian and Spanish. 


PATHOLOGY OF THE NERVOUS SYSTEM: A Student's 
Introduction. By J. Hen Big art, M.D. Foreword by Professor 
A. Murray Drennan, M. .C.P. "Cloth. Pp. 335 with 204 
illustrations. Price, $5.25. Willies Wood & Co., Mount Royal & 
Guilford Avenues, Baltimore, 1936. 


This is a good book not only for those interested in 
the pathology of the central nervous system, but also 
for medical students in general. The author keeps in 
mind the relationship of cause and effect in each disease 
described and also correlates closely general pathology 
and that of the nervous system. 

PATHOLOGY. 7 Eugene 

oll 


fessor of Fotholey, 
Chicago. PD. 


Piette, M.D., Assistant Pro- 

ege of University of Illinois, 
263 with 60 illustrations. Second edition. 
. A. Davis Company, 1914 Cherry Street, Philadelphia, 


936. 

A good little manual to present the elementary prin- 

ciples of pathology to nurses. Considerable emphasis is 

placed on the handling of specimens for laboratory work. 
IDEAL prert: How to Get 1 the Finest Children. By Th. H. 

Van De V M.D. Cloth. Pp. 2%. Price, 10 shillings, 6 pence. 


William A. R. Ltd., 99, Great Russell Street, London, W. C. 1, 
England. 1935. 


The book is not to be recommended. 


State Boards 


Illinois 
Oliver C. Foreman, 58 East Washington St., Chicago, 


reports that the next examinations will be held on Octo- 
ber 19, 20, and 21 at Chicago. 


Iowa 
The Iowa Board of Examiners in the Basic Sciences 
will conduct a written examination at the State Capitol, 
Des Moines, on July 13 at 9:00 am. Address E. A. Ben- 
brook, V.M.D., Secretary, Iowa Basic Science Board, % 
Iowa State College, Ames. 


Kansas 
Thomas B. Powell, Larned, has been appointed to 
oe Nears for five years, his term expiring on May 23, 
Missouri 
The following officers were elected on June 11: Presi- 
dent, Walter E. Bailey, St. Louis, reelected; vice presi- 
dent, H. A. Gorrell, Mexico; secretary-treasurer, Leon 
B. Lake, Jefferson City. 


North Carolina 
Ernest W. Bush, Southern Pines, has been ap- 
pointed a member of the board for five years, his term 
ending May, 1942. 
Wyoming 
C. W. Tarrant, Laramie, was +. = recently 
for a four-year term, ending May 20, 


Conventions and Meetings 


Announcements 


CONVENTIONS AND MEETINGS 


American Osteopathic Association, Forty-First 
Annual Convention, Stevens Hotel, Chicago, July 
5-9. Program chairman, Fred M. Still, Macon, Mo. 


American Association of Osteopathic Examining 
Boards, Stevens Hotel, Chicago, July. 

American College of Osteopathic Obstetricians, Stev- 
ens Hotel, Chicago, July 3. Program chairman, Kirkland 
Bush, Harper, Kans. 

American College of Osteopathic Surgeons, Stevens 
Hotel, Chicago, July 4-6. 

American Osteopathic Golf Association, 
Fields, Chicago, July 8. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Stevens Hotel, Chicago, June 30-July 3. 
Program chairman, David S. Cowherd, Kansas City, Mo. 

American Osteopathic Society of Proctology, Stevens 
Hotel, Chicago. Program chairman, Mabel Andersen, 
Kansas City, Mo. 

Associated Colleges of Osteopathy, Stevens Hotel, 
Chicago, July 1-3. 

Associated Hospitals of Osteopathy, Stevens Hotel, 
Chicago, July 6. 

British osteopathic convention, London, 
Program chairman, Leon Sikkenga, London. 

Eastern Osteopathic Association, Hotel Pennsylvania, 
New York City, April 2, 3. Program chairman, F. Gil- 
man Stewart, New York City. 

Georgia state convention, Hotel Dempsey, Macon, 
May 20, 21, 1938. Program chairman, D. C. Forehand, 
Albany. 

Illinois state convention, Rockford, June, 1938. Pro- 
gram chairman, C. E. Medaris, Rockford. 

Indiana state convention, Oliver Hotel, South Bend, 
a 14, 15. Program chairman, L. A. Rausch, South 

end. 

International Society of Osteopathic Ophthalmology 
snd atte Stevens Hotel, Chicago, June 30- 
uly 3. 

Kansas state convention, Lora Locke Hotel, Dodge 
City, October 12-14. Program chairman, Frank W. 
Shaffer, Salina. 

Kentucky state convention, Brown Hotel, Louisville, 
October 28, 29. Program chairman, E. W. Patterson, 
Louisville. 

Louisiana state convention, New Orleans, October. 
Program chairman, A. E. Stanton, Crowley. 

Michigan state convention, Detroit, October. 

Middle Atlantic States Osteopathic Association, 
Washington, D. C., September. Program chairman, Felix 
D. Swope, Washington, D. C. 
— state convention, Minneapolis, May 6, 7, 

Missouri state convention, Connor Hotel, Joplin, 
October 6-8. Program chairman, Ottis L. Dickey, Joplin. 

Montana state convention, Livingston, September 20- 
22. Program chairman, C. W. Dawes, Bozeman. 

National Board of Examiners for Osteopathic Phy- 
sicians and Surgeons, Stevens Hotel, Chicago, July 4. 

Nebraska state convention, Lincoln. Program chair- 
man, E. H. Frech, Lincoln. 

New England Osteopathic Association, Boston, 1938. 

New Jersey state convention, September 18. Program 
chairman, Harold L. Colburn, Montclair. 

New York state convention, New York City, Octo- 
Program chairman, Eugene R. Kraus, New York 


Olympia 


October. 


Ohio state convention, Marietta, May, 1938. 
Oklahoma state convention, Ponca City, April, 1938. 
Program chairman, D. W. Streitenberger, Ponca City. 

Osteopathic Women’s National Association, Stevens 
Hotel, Chicago, July 4-9. Program chairman, Marie E. 
Baur, Jenkintown, Pa. 

Pennsylvania state convention, Erie, October 8, 9. 
Program chairman, H. Willard Sterrett, Philadelphia. 

Rocky Mountain Osteopathic Conference, Broadmoor 
Hotel, Colorado Springs, September’ 16-19. Program 
chairman, N. E. Atterberry and H. I. Magoun, Denver. 
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Society of Divisional Secretaries, Stevens Hotel, Chi- 
cago, July 5-8. 

Society of Thermogenic Therapy, Parkway Hotel, Chi- 
cago, July 1-3. 

Southwestern Internists Conference, Dallas, Texas, 
October. Program chairman, Sam Sparks, Dallas. 

Vermont state convention, Bennington. Program 
chairman, C. O. Gaskell, Rutland. 

Virginia state convention, Washington, D. C., Sep- 
tember. 

West Virginia state convention, Huntington, early 
part of May, 1938. 


Official and Affiliated Organizations 


ARIZONA 
State Society 
At the annual meeting held on May 22 at Tucson, 
Carleton E. Towne, Tucson; : . Kilcrease, Casa 
Grande; Herman C. Bucholz, Yuma, and Philip F. Hart- 
man, Mesa, were the speakers. The following officers 
were elected: President, David L. Conner, Phoenix; vice 
president, Paul R. Collins, Douglas, reelected; secretary- 
treasurer, A. B. Stoner, Phoenix, reelected. 


ARKANSAS 
State Association 

At the annual convention held at Little Rock, May 
28 and 29, the following officers were elected: President, 
Lulu H. Wright, Hazen; president-elect, Paul W. Lecky, 
El Dorado; vice president, C. W. Dalrymple, Little Rock; 
secretary-treasurer, Chester C. Chapin, Little Rock, re- 
elected; sergeant-at-arms, A. H. Sellars, Pine Bluff. 


CALIFORNIA 
Bakersfield Osteopathic Society 

This organization was formed at Bakersfield on June 
2. The feasibility of establishing an osteopathic hospital 
at Bakersfield was discussed. Don C. Garn, Bakersfield, 
was elected president. 

Citrus Belt Branch 

At Colton, May 20, Cecil D. Underwood and Mr. A. 
J. Cassaday, both of Los Angeles, were the speakers. 

The following officers were elected: President, Alfred 


C. Fulmor, Riverside; vice president, L. W. Mann, 
Hemet; secretary-treasurer, Herman Katz, San Ber- 
nardino. 


East Bay Osteopathic Association 

The following officers were elected on May 17: Presi- 
dent, E. C. Darnell, Berkeley; vice president, Harold 
W. Llewellyn, Berkeley; secretary-treasurer, David B. 
Bosworth, Oakland; trustee, B. Tardieu, Oakland. 

Glendale Branch 

On May 26 K. Grosvenor Bailey, Los Angeles, was 
the speaker. The following officers were elected: Presi- 
dent, R. C. Virgil; vice president, Philip F. Spooner; 
secretary-treasurer, Pearl S. Rittenhouse, all of Glendale. 

Long Beach Branch 

On May 25 William W. Jenney, Los Angeles, spoke 
on “Osteopathic Treatment in Relation to Fractures 
and Dislocations.” 

Los Angeles Branch 

On May 10 the following officers were elected: Presi- 
dent, Bruce S. Collins, Santa Monica; vice president, M. 
B. Starbuck, Whittier; secretary-treasurer, Georgiana B. 
Smith, Los Angeles; trustee, D. Duane Stonier, Los 
Angeles. 
Oakland Osteopathic ery and Surgeons Luncheon 

u 


The following officers were elected on May 17: Presi- 
dent, R. L. Carey; vice president, William T. Barrows; 
secretary-treasurer, David B. Bosworth, all of Oakland. 

Orange County Branch 

At Santa Ana, May 13, Lawrence M. Young, Santa 
Ana, spoke on “The Use of Analgesics and Anesthetics 
in Obstetrical Practice.” The following officers were 
elected: President Vincent P. Carrol, Laguna Beach; 
vice president, R. W. Tibbetts, Santa Ana; secretary- 
treasurer, W. J. Scott, Fullerton, reelected; trustees, 
Lawrence M. Young, Santa Ana, and Harold G. Carlin, 
Anaheim. 

Pasadena Branch 

On May 20 Louis C. Chandler, Los Angeles, spoke on 

“The Approach to Diagnosis.” . 
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Sacramento Valley Branch 
The following officers were elected in March: Presi- 
dent, Glenn F. Coffee, Sacramento; vice president, Harry 
J. Nossek, Lodi; secretary-treasurer, Una W. Cary, Sac- 
ramento; hospitals, S. E. Curran, Sacramento. 
At Redding a meeting was held on May 30 and 31. 


San Joaquin Valley Branch 

The following officers were elected on May 2: Presi- 
dent, Beatrice Clark, Exeter; vice president, Roy F. More- 
house, Visalia; secretary-treasurer, Derrell S. Clark, 
Lindsay. The following committee chairmen have been 
appointed: Membership, L. N. Pearson, Fresno; public 
health and education, A. M. Tuttle, Bakersfield; publicity, 
Dr. Clark; convention program, Inez S. Smith, Bakers- 
field; legislation, Frank E. MacCracken, Fresno. 


Sonoma County Branch 

The following officers were elected on April 1: Presi- 
dent, N. B. Rundall, Petaluma; vice president, Samuel I. 
Wyland, Santa Rosa; secretary-treasurer, Caroline L. 
Weber, Santa Rosa. The following committee chairmen 
have been appointed: Legislation, B. J. Green, Santa 
Rosa; public relations, William A. Rees, Santa Rosa; in- 
surance, Robert Healey, Petaluma; program, Gertrude 
Swearingen, Santa Rosa, and M. L. Neilsen, Petaluma. 


FLORIDA 
Central Florida Osteopathic Association 

No meeting was held in May because of the state 
convention at St. Petersburg. 

At Ocala, June 10, E. C. Vandagrift, Ocala, led a 
discussion in the way of an anatomical review of the 
lumbosacral articulation, and W. F. Purdon, Gainesville, 
a similar review of the sacroiliac articulation. 


GEORGIA 
State Association 

The officers were reported in THe JourNAL for June. 
The following committee chairmen have been appointed: 
Membership, M. Lillian Bell, LaGrange; professional edu- 
cation, Elizabeth L. Broach, Atlanta; hospitals, Matt W. 
Henderson, Atlanta; censorship, Gussie Phillips, Atlanta; 
student recruiting, H. H. Trimble, Moultrie; public 
health and education, Frank F. Jones, Macon; industrial 
and institutional service, R. W. Hartman. Athens; clinics, 
Ben Williams, Columbus; publicity, Hoyt B. Trimble, 
Atlanta; statistics, W. Hasty, Griffin; convention 
program, D. C. Forehand, Albany; convention arrange- 
ments, A. A. Jelks, Macon, A. W. Chaplin, Macon, and 
Frank F. Jones, Macon; legislation, J. W. Elliott, Atlanta; 
professional development, Sarah E. Johnson, Rome; dis- 
plays at fairs and expositions, W. C. Holloway, Thomas- 


ville. 
IDAHO 
State Association 
The following officers were elected on June 12: Presi- 
dent, Earl Warner, Caldwell; vice president, Grace J. 
Parker, Pocatello; secretary-treasurer, Harriet Sears, On- 
tario, Ore. 


Boise Valley Osteopathic Society 
At Nampa, May 20, L. D. Anderson, Boise, discussed 
“Spinal Curvatures.” No meeting was held in June be- 
cause of the state convention. 


ILLINOIS 
Winnebago County Osteopathic Association 

The Rockford Osteopathic Society was changed to 
the Winnebago County Osteopathic Association. Meet- 
ings are held the second Thursday of each month. 

The following officers were elected on April 29: Presi- 
dent, N. W. Shellenberger; vice president, G. E. Hecker; 
secretary-treasurer, H. G. Arfstrom, all of Rockford. The 
following committees have been appointed: Professional 
education, W. O. Medaris and H. T. Wise; hospitals, 
A. S. Loving and G. E. Hecker; censorship, R. B. Ham- 
mond and Stanley J. Adamson; clinics, Dr. Arfstrom and 
H. P. Wise; publicity, Allen H. Miller and C. E. Medaris; 
statistics, Dr. Miller; convention arrangements, C. E. 
Medaris; legislation, W. O. Medaris; professional develop- 
ment, Dr. Miller, all of Rockford. 


Third District Illinois Osteopathic Association 
At Toulon, May 13, Donald C. Delbridge, Champaign, 
spoke on “Immunity to Infectious Diseases.” 
The following officers were elected: President, L. E. 
O'Keefe, Toulon; vice president, J. T. Thornburg, Mon- 
mouth; secretary-treasurer, Wilma Gordon, Augusta. 


CONVENTIONS AND MEETINGS 


Fourth District Illinois Osteopathic Association 

At Bloomington, June 3, William J. Loos, Chicago, 
lectured on goiter and diseases of metabolism. 

INDIANA 

First District Indiana Osteopathic Association 

At Indianapolis, June 16, Miss Cross, Mooseheart, 
spoke on “Child Welfare.” 

Second District Indiana Osteopathic Association 

At Shelbyville, May 19, Fred Swope, Richmond, gave 
a talk on “The Sympathetic Nervous System.” 


IOWA 
State Society 

The officers were reported in THe JourNaL for June. 
S. H. Klein, Des Moines, is legislative chairman, instead 
of Dr. Westfall. 

Polk County Osteopathic Association 

The officers were reported in THE JourNAL for June. 
The following committee chairmen have been appointed: 
Membership, James R. Shaffer; censorship, J. M. Woods; 
student recruiting, H. J. Marshall; publicity B, H. Devine; 
legislation, S. H. Klein; professional development, A. D. 
Becker, all of Des Moines. 


KANSAS 
Arkansas Valley Society of Osteopathic Physicians and 


Surgeons 

At Kinsley, May 27, V. R. Cade, Larned, spoke on 
“Nutritional Disturbances of Infants.” 

The following officers were elected: President, Paul 
R. Jones, Greensburg; vice president, L. B. Foster, Jet- 
more; secretary-treasurer, B. L. Gleason; trustee, L. O 
Martin, Dodge City; program chairman, T. K. Orton, 
Hoisington; vice program chairman, Ivan F. Hooper, 
Russell. 

The following committee chairmen have been ap- 
pointed: Membership, Thomas B. Powell, Larned; pro- 
fessional education, F. E. Loose, Lewis; hospitals, Dr. 
Cade; censorship, Dr. Hooper; student recruiting, C. 
Frederick Smith, Kinsley; public health and education, 
Richard T, Almquist, Burdett; industrial and institutional 
service, Frederick J. Farmer, Stafford; clinics, H. H. 
Mettling, Belpre; publicity, J. S. Jilka, Lyons; statistics, 
B Gleason, Larned; convention arrangements, Dr. 
Martin; legislation, L. H. Opdyke, Otis; professional de- 
velopment, Dr. Foster; displays at fairs and expositions, 
Glen D. Jewett, St. John. 


Central Kansas Association of Osteopathic Physicians and 


urgeons 

At Carlton, May 20, C. A. Tedrick, Wichita, spoke on 

“Diagnosis by X-Ray.” 
Dickinson County Osteopathic Association 

The following are the present officers and committee 
chairmen: President, Ernest F. Stark, Abilene; vice 
president, L. A. Moore, Herington; secretary-treasurer, 
R. H. Wahl, Herington; membership, L. W. Simmons, 
Carlton; professional education and statistics, Dr. Wahl; 
hospitals, Dr. Moore; censorship, Leon L. Spencer, Chap- 
man; public health and education, William L. Edwards, 
Abilene; industrial and institutional, Dr. Moore; legisla- 
tion, Drs. Wahl and Moore. 

Eastern Kansas Osteopathic Society 

At Ottawa, June 10, Ray E. McFarland, Wichita, 
spoke on “Endometrial Biopsy in the Diagnosis of 
Endocrine Sterility.” 


North Central Society of Osteopathic Physicians and 
Surgeons 
At a student recruiting meeting at Concordia, May 4, 
H. G. Swanson, Kirksville, Mo., was the speaker. 
Shawnee County Osteopathic Association 
At Topeka, May 20, the following case reports were 
presented: “Brachial Neuritis,’” C. E. Brown; “Pneu- 
monia,” F. M. Godfrey; “Pulmonary Edema,” Genevra 
E. Leader; “Epilepsy,” Gladys Shutt; “Chorea,” Mary 
Zercher; “Orchitis,’ E. Claude Smith; “Eczema of the 
External Auditory Canal,” D. A. Bragg, all of Topeka. 


Southwestern Kansas Society of Osteopathic Physicians 
and Surgeons 
At Lakin, May 11, O. C. Kappler, Liberal, was the 
speaker. 
A meeting was held on June 8 at Scott City. 
Tri-County Osteopathic Study Association 
At Nickerson, May 18, a round table discussion of 
professional problems was conducted. J. S. Jilka, Lyons, 
spoke on “Examination and Diagnosis of the Rectum,” 
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Paul L. Leeper, Hutchinson, on “Ambulant Proctology,” 
and Alfred DeBard, Jr., Hillsboro, on “The Surgical 
Treatment of Rectal Diseases.” 
MAINE 
State Association 
On June 5 the following officers were elected: Presi- 
dent, Harry J. Pettapiece, Camden; vice president, Milton 
F. Hall, Kennebunk; secretary, Louise Jones, Portland, 
reelected; treasurer, Genoa Sanborn, Lewiston, reelected; 
trustees, John O. Carr, Bucksport, George F. Noel, Dover- 
Foxcroft, and L. W. Morey, Millinocket. 
Central Maine Osteopathic Society 
At Gardiner, May 17, Gervase C. Flick, Chestnut 
Hill, Mass., spoke on x-ray findings and exhibited pic- 
tures of cases, and William T. Knowles, Boston, demon- 
strated taping, 
York County Osteopathic Society 
At Saco, May 27, Donald Newell, South Portland, 
spoke on “X-Ray.” 
MASSACHUSETTS 
Connecticut Valley Osteopathic Association 
At Holyoke, May 18, Professor Loomis, Amherst 
College, spoke on “Geology of the Connecticut Valley.” 
Middlesex South Osteopathic Society 
At Newton, June 3, J. Olive Sartwell, Boston, demon- 
strated osteopathic technic. Dorathea M. Willgoose, 
Needham, was appointed chairman of a committee for 
industrial and institutional service. 


MICHIGAN 
Detroit Association of Physicians and Surgeons of 
Osteopathic Medicine 

On May 26 the following officers were elected: Presi- 
dent, James W. Day; vice president, Russell M. Wright; 
treasurer, Bernadine Schefnecker, reelected; statistician, 
George B. Clarke, reelected; trustees, Lester E. Schaeffer, 
Robert Homan, and William Bradford, all of Detroit; 
secretary, Verne H. Dierdorff, River Rouge. 

Ionia-Montcalm County Association of Osteopathic 
Physicians and Surgeons 

At Greengables, May 13, Arthur Lustig, Grand 
Rapids, spoke on “Gastroenterology.” 

A meeting was held on June 10 at Greenville. 
Lenawee-Hillsdale Association of Osteopathic Physicians 

At Blissfield, May 13, a round table discussion was 
conducted. 

The June meeting was held at Tecumseh. Errett E. 
Davis, Tecumseh, discussed “Low-Back Pain,” C. H. 
Rausch, Blissfield, “The Treatment of the Common Cold,” 
and Charles C. Auseon, Hillsdale, spoke on “The Osteo- 
pathic Physician and Public Health.” 

Southwestern Michigan Osteopathic Association 

At Benton Harbor, May 20, Mr. H. L. Galehouse, 
Director of the Clinical Laboratory at Mercy Hospital, 
spoke on “The Laboratory as a Scientific Aid in the 
Diagnosis and Prognosis of Disease.” 

Washtenaw County Society of Physicians and Surgeons 

The following officers and committee chairmen were 
elected on March 10: President, Leland S. McCleery, 
Ann Arbor; vice president, Dorothy D. Sellards, Ann 
Arbor; secretary, L. J. Wilson, Ypsilanti; treasurer, L. J. 
Paul, Chelsea; membership, Bert Haberer, Ann Arbor; 
professional education, Beth Haberer, Ann Arbor; hos- 
pitals, C. C. Lucas, Ann Arbor; censorship, N. E. 
Chevalier, Milan; public health and education, George 
T. Mickle, Ann Arbor; legislation, Dr. Paul. 


MISSOURI 
Buchanan County Osteopathic Association 
A meeting was held on May 7. On May 14, Mr. M. J. 
Gross, Monmouth, IIll., was the speaker. 
Northeast Missouri Osteopathic Association 
At Kahoka, May 13, George M. Laughlin, Kirksville, 
spoke on “Bone Grafting.” 
Northwest Missouri Osteopathic Association 
At Albany, May 20, Lonnie Facto, Des Moines, 
spoke on “Reflexes From a Clinical Standpoint,” and 
J. D. Beltram, Wellington discussed “The Profession of 
Osteopathy.” 


St. Louis Osteopathic Association 
On June 15 Collin Brooke, St. Louis, spoke on 
“Proctologic Diagnosis.” The following officers were 
elected: President, J. Lincoln Hirst; vice president, E. E. 
Farley; secretary-treasurer, Paul J. McRae, all of St. 
Louis and all reelected; trustee, Louis G. Sturmer, 
Maplewood. 
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Southwest Missouri Osteopathic Association 
At Neosho, May 19, Collin Brooke, St. Louis, was 
the speaker. 
NEBRASKA 
Central Nebraska Osteopathic Association 
At Clay Center, May 9, the following officers were 
elected: President, A. G. Zuspan, Aurora; vice president, 
N. A. Zuspan, Grand Island; secretary-treasurer, H. D. 
Walters, Hastings. 
Southwestern Nebraska Osteopathic Society 
At Cambridge, May 16, a meeting was held. 


NEW JERSEY 
Hudson County Osteopathic Society 

The officers were reported in THE JourNAL for June. 
The following committee chairmen have been appointed: 
Membership, C. B. Ackley, Union. City; student recruit- 
ing, F. P. Manchester, Bayonne; publicity, A. J. Moly- 
neux, Jersey City; program, W. F. True, Bayonne; legis- 
lation, D. P. Donovan, Bayonne. 

NEW YORK 
Osteopathic Society of the City of New York 

On May 22, Mr. Roger W. Riis, public relations coun- 
selor for the society, talked on “The Osteopathic Physician 
and Public Relations.” The following officers were 
elected: President, Edward H. Gibbs; vice president, 
Donald B. Thorburn; secretary, E. Campbell Berger; 
treasurer, Ethel K. Traver; sergeant-at-arms, Harold T. 
Bryde; board of directors, R. McFarlane Tilley, chair- 
man, Roland S. Coryell and Henry W. Frey; charity 
ball committee, H. Van Arsdale Hillman, chairman, Mr. 
Hamilton F. Benjamin, Charles E. Fleck, George W. 
Riley and Arvid E. Valdane; public relations, Donald 
B. Thorburn, all of New York City. 
- On June 5 John R. Miller, Rome, spoke on “Legis- 
ation.” 


NORTH CAROLINA 
State Society 

The following officers were elected on May 1: 
President, Elizabeth H. Tucker, Durham; vice president, 
G. Eugene Holt, Burlington; secretary-treasurer, Frank 
F. Heine, Greensboro, reelected. The following commit- 
tee chairmen have been appointed: Censorship, S. W. 
Hoffman, Statesville; industrial and institutional service, 
Thomas M. Rowlett, Concord; publicity, E. M. Stafford, 
Durham; convention program, Charles J. Alexander, 
Winston-Salem; convention arrangements, W. J. Hughes, 
Winston-Salem; legislation, T. T. Spence, Raleigh. 


OHIO 
State Society 

The following officers were elected on May 18: 
President, E. H. Westfall, Findlay; vice president, H. L. 
Benedict, Marietta; secretary-treasurer, M. A. Prudden, 
Fostoria, reelected; editor, R. P. Keesecker, Cleveland. 
The following committee chairmen have been appointed: 
Publicity, Dr. Keesecker; legislation, J. O. Watson, Co- 
lumbus. 

Second (Cleveland) District Osteopathic Society 

Helen C. Hampton, Cleveland, was elected secretary- 
treasurer, to take the place of Dr. Sprague. 

Third (Akron) District Osteopathic Society 

The officers were reported in THE JourNAL for June. 
The following committee chairmen have been appointed: 
Membership, Kenneth S. Fleming, Youngstown; profes- 
sional education, G. M. Stevenson, Kent; hospitals, H. 
L. Cox, Canton; censorship, Arthur E. Smith, Youngs- 
town; student recruiting, Maurice C. Kropf, Orrville; 
public health and education, Hyde H. Storey, Warren; 
industrial and institutional service, Alma C. Webb, 
Akron; clinics, E. L. Jay, Akron; publicity, C. L. Naylor, 
Ravenna; statistics, Lillian H. Anderson, Akron; legis- 
lation, C. F. Hess, Canton; professional development, 
Joseph F. Rader, Massillon. 

At a meeting held on June 9, Charlotte Weaver, 
Akron, presented four case reports from records of post- 
graduate clinic for nervous and mental diseases. 


OKLAHOMA 

State Association 
The officers were reported in the June JournaLt. The 
following committee chairmen have been appointed: 
Membership, W. J. Rouse, Norman; professional educa- 
tion, A. G. Reed, Tulsa; hospitals, H. W. Kenaga, Hugo; 
censorship, C. D. Heasley, Tulsa; student recruiting, 
Robert B. Beyer, Checota; clinics, W. A. Laird, Ponca 
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Ovi publicity, J. Paul Price, Oklahoma City; statistics, 
E. Dickey, Eufaula; convention program, D. W. 
Re Ponca City; convention arrangements, 
W. A. Laird, Ponca City; legislation, W. S. Corbin, 
Chickasha, Dr. Price, and R. C. Boyd, Wewoka. Maurice 
J. Schwartz, Muskogee, is editor. 
Central Oklahoma Osteopathic Association 

On June 5 Sam Sparks, Dallas, Texas, Vance Toler, 
Shawnee, Harry Beyer, Weleetka, and Phil R. Russell, 
Dallas, Texas, were the guest speakers. 

Kay County Osteopathic Association 

At Ponca City, May 13, W. W. Palmer, Blackwell, 
discussed “Osteopathic Technic.” 

The following officers were elected: President, D. W. 
Streitenberger, Ponca City; vice president, W. A. Laird, 
Ponca City; secretary-treasurer, W. W. Palmer, Black- 
well. 

Oklahoma County Osteopathic Association 
(See South-Central District of. Oklahoma 
Osteopathic Association) 
South-Central District of Oklahoma Osteopathic 
Association 

At Bethany, May 18, a joint meeting was held with 
the Oklahoma County Osteopathic Association. 


PENNSYLVANIA 
Erie County Osteopathic Society 
The officers were reported in THE JouRNAL for March. 
The following committee chairmen have been appointed: 
Membership, Frederick T. Hicks; professional education, 
J. W. Robinson; student recruiting, Frank E. Avery; 
public health and education, B. W. Sweet; publicity, 
Hazzard A. Sweet; convention program, Charles Farrow; 
convention arrangements, Dale Pearson; legislation, 
Henry J. Scheid, all of Erie. 
Harrisburg Osteopathic Society 
On May 18 Ralph P. Baker, Lancaster, spoke on 
“Office Procedure in Physical Examination.” 
Lehigh Valley Osteopathic Association 
At Doylestown, May 13, Edgar O. Holden, Phila- 
delphia, discussed standards of education in qualifying 
for the practice of osteopathy. 


RHODE ISLAND 
State Society 

Added to the list of officers and committee chairmen 
reported in THE JourNAL for May is the name of Fred 
Providence, chairman of the committee on 
clinics. 

At Edgewood, May 13, Frederick S. Lenz, Edge- 
wood, Providence, spoke on “Tubercular Meningitis,” and 
William E, Kirby, Providence, presented a case history 
on Paget’s disease. 


SOUTH DAKOTA 
State Association 

The following program was presented at the annual 
convention at Sioux Falls, May 24 and 25: 

May 24—“Orthopedics,” “Athletic Injuries,” H. V. 
Halladay, Des Moines; “Fever Treatment,” W. G. Rosen- 
crans, Vermillion; “Surgical Diagnosis,” J. P. Schwartz, 
Des Moines; “Technic,” F. E. Burkholder, Sioux Falls. 

May 25—* ‘Surgical Diagnosis,” Dr. Schwartz; “Case 
History,” H. H. Cook, Rapid City; “Legislation,” J. H. 
Cheney, Sioux Falls, and C. S. Betts, Huron. 

The following officers were elected: President, J. 
Lynne O’Neill, Mitchell, reelected; vice president, T. H 
Hoard, Beresford; secretary-treasurer, Benedicta M. 
Lewis, Pierre, reelected; trustees, C. F. Overturf, Scot- 
land, and C. M. Parkinson, Highmore. 


TENNESSEE 
State Association 


The officers were reported in THe JourNAL for June. 
The following committee chairmen have been appointed: 
Membership, Sherley D. Alexander, Columbia; profes- 
sional education, H. Paul Schwartz, Columbia; censorship, 
Sunora L. Whiteside, Nashville; public health and edu- 
cation, J. R..Shackleford, Jr., Nashville; industrial and 
institutional service, G. W. Stevenson, Springfield; clinics, 
Hubert M. Eckerson, Memphis; publicity, W. L. Baker, 
Memphis; legislation, W. Miles Williams, Nashville. 

West Tennessee District Osteopathic Association 

At Paris, in May, technic demonstrations were given 
by Hubert M. Eckerson, Memphis, F. H. Butin, Memphis, 
J. A. Moore, Dyersburg, W. M. Schoonmaker, Jackson, 
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and others. Walter L. Baker, Memphis, gave a paper 
on “The Treatment of Bursitis and Tendosynovitis.” 
The September meeting will be held at Trenton. 


TEXAS 
State Association 

The officers were reported in THe JourNAt for June. 
The following committee chairmen have been appointed: 
Membership and legislation, Everett W. Wilson, San 
Antonio; professional education; Henry E. Roberts, Den- 
ton; student recruiting, Mary Bedwell, Dallas; ‘public 
health and education, Howard R. Coats, Tyler; clinics, Sam 
F. Sparks, Dallas; publicity, Sam L. Scothorn, Dallas; 
convention program, L. J. Vick, Amarillo; convention 
arrangements, Rex G. Aten, San Antonio, 

Lower Rio Grande Valley Osteopathic Association 

The May meeting was held at San Benito. Lloyd 

Davis, McAllen, reported on the Texas state convention. 
Southeast Texas Osteopathic Association 

At Beaumont, June 5, Claude J. Hammond, Beau- 
mont, spoke on proctology; D. W. Davis, Beaumont, 
discussed the injection treatment of hernia; B. L. Liven- 
good, Bay City, talked on surgical tonsillectomy and 
electrical coagulation of tonsils, and Irwin K. Moore- 
house, Beaumont, discussed short-wave therapy. 

The September meeting will be held on the 4th at 
Houston. 


VERMONT 
State Association 
(See Ontario Academy of Osteopathy) 
VIRGINIA 
State Society 
The officers were reported in THe JourNAat for June. 
The following committee chairmen have been appointed: 
Membership, S. H. Bright, Norfolk; professional educa- 
tion, Felix D. Swope, Alexandria; hospitals, O. L. Mil- 
ler, Harrisonburg; censorship, L. C. McCoy, Norfolk; 
student recruiting, Charles P. Dickerman, Staunton; pub- 
lic health and education, H. S. Liebert, Richmond; in- 
dustrial and institutional service, H. H. Bell, Petersburg; 
clinics, B. D. Turman, Richmond; publicity, G. E. Fout, 
Richmond; statistics, Gena L. Crews, Norfolk; conven- 
tion program and arrangements, Carl C. Akers, Lynch- 
burg; legislation, E. H. Shackleford, Richmond; profes- 
sional development, Margaret E. Bowen, Richmond. 


WASHINGTON 
State Association 
At the annual convention held at Bellingham, June 
14, 15 and 16, the following program was presented: “The 
Colloids as Related to Osteopathic Diagnosis and Treat- 
ment,” “Osteopathic Lesion Diagnosis as Related to 
Treatment,” “The Physiology of Osteopathic Lesion 
Effects,” and “Comparative Therapeutics,” Wallace M. 
Pearson, Kirksville, Mo.; “Legislation,” M. R. Kint, 
Bremerton, and C. A. Hughes, Sunnyside; “New Con- 
tacts of Osteopathy,” Mary Alice Hoover, Tacoma. The 
following clinics were held: Heart and circulatory, How- 
ard F. Kale, Seattle; urology, H. L. Chadwick, Spokane; 
proctology, G. H. Parker, Seattle; feet, T. R. Ricken- 
bacher, Seattle; eye, ear, nose and throat, W. J. Siemens, 
Seattle; general diagnosis, A. B. Ford, Seattle. 
Pierce County Osteopathic Society 
At Tacoma, June 16, Wallace M. Pearson, Kirks- 
ville, Mo., spoke on “Good Health Through Osteopathy.” 
Walla Walla Valley Osteopathic Society 
The following officers were elected on May 13: Presi- 
dent, Harry L. Davis; secretary-treasurer, J. E. Heath; 
publicity, R. C. Mayo, all of Walla Walla. 
WEST VIRGINIA 
State Society 
The following officers were elected on May 26: Presi- 
dent, Harry E. McNeish, Elkins; vice president; Robert 
Thomas, Huntington; secretary-treasurer, Guy a 
Morris, Clarksburg, reelected; trustee, Walter F. Whit- 
right, Charleston. The following committees were re- 
appointed: Legislation, John H. Robinett, Huntington, 
chairman; Roy Eshenaur, Point Pleasant; W. F. Whit- 
right, Charleston; membership, Preston B. Gandy, 
Clarksburg. 
WISCONSIN 
Milwaukee County Society of Osteopathic Medicine 
On April 30 C. C. Hitchcock, Milwaukee, spoke on 
affairs pertaining to state membership and E. J. Elton, 
Milwaukee, discussed legislation. 
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On May 14 the Central Clinic was discussed. 

On May 21 W. D. McNary, Milwaukee, spoke on 
“Soft Tissue Osteopathy.” 

On May 28 a representative of Bidwell Better Limbs 
Company spoke on artificial supports. 


CANADA 
British Columbia Osteopathic Association 
The following officers were elected on May 27: Presi- 
dent, Vernon K. Hall; vice president, A. H. Rutherford; 
secretary, Gordon B. Atkinson, reelected; treasurer, M. 
Miyazaki, reelected, all of Vancouver. 


Ontario Academy of Osteopathy 

At a joint meeting held with the Vermont Osteopathic 
Association at Toronto, May 17 and 18, the following 
officers were elected: President, W. Routledge, 
Chatham; vice president, J. J. O'Connor, Toronto; secre- 
tary, E. S. Detwiler, London; treasurer, Olive Matthews, 
Kitchener. The following committee chairmen have been 
appointed: Membership, Dr. O’Connor; censorship, Ed- 
ward H. Harris, Toronto; student recruiting and public 
health and education, Mary L. Heist, Kitchener; indus- 
trial and institutional service and publicity, George A. 
DeJardine, Toronto; convention program, L. E. Jaquith, 
Toronto; convention arrangements, Douglas Firth, To- 
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Special and Specialty Groups 


Eastern Osteopathic Association 

The officers were reported in THe JourNAL for May. 
The following committee chairmen have been appointed: 
Local arrangements, William L. Hitchcock, Rye, N. Y.; 
program, F. Gilman Stewart, New York City; exhibits, 
Arvid Valdane, New York City; public relations, E. C. 
Berger, New York City; registration, K. Wallace Fish, 
Mt. Kisco. 


New England Osteopathic Association 

The officers were reported in THE JourNAL for June. 
The following committee chairmen have been appointed: 
Membership, Lionel J. Gorman, Boston; hospitals, Harry 
H. Campbell, Portland, Me.; publicity, Ralph Gardner 
Beverly, Keene, N. H.; convention program, Orel F. 
Martin, Boston; convention arrangements, William T. 
Knowles, Boston; legislation, A. E. Chittenden, Au- 
burn, Me. 


Osteopathic Clinical Society 


At Sunbury, Pa., June 20, J. Francis Smith, Phila- 
delphia, spoke on “Recent Developments in the Treat- 
ment of the Parkinsonian State,” and J. L. Fuller, Willow 


ronto; legislation, Edgar D. Heist, Kitchener; compensa- 
tion, Dr. O’Connor. 


Grove, spoke on “Some Case Reports and Treatment 


of Mental Diseases.” 
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Meredith White, 432 First Natl. Bank Blidg., Mobile 

D. L. Conner, 312-14 Security Bldg, Phoenix 

Lulu H. Wright, Hazen 

Walter W. Hopps, 5131 Maywood Ave., Los Angeles 
Rodney Wren, 415 Colorado Bidg., Pueblo 

T. J. Ryan, 63 Bank St., Waterbury 

G. F. Nason, Jr., Delaware Ave. & Madison St., Wilmington 
Ardeshir B. Irani, 409 Colorado Bldg., Washington 

H. T. Kirkpatrick, 701 Olympia Bldg., Miami 

Grover C. Jones, 609-12 Bibb Bldg., Macon 

Ira T. Lane, 425 Damon Bldg., Honolulu 

Earl Warner, American Theatre Bldg., Caldwell 

R. P. Armbruster, Rathbun Bidg., Pontiac 

V. B. Wolfe, Walkerton 

J. M. Woods, 702 Equitable Bldg., Des Moines 

J. F. Dinkler, Commercial Nat. Bank Bldg., Emporia 

R. Evelyn Alvord, 310 Citizens Bank Bldg., Lexington 

W. Luther Stewart, 703 Washington St., Alexandria 
Harry J. Pettapiece, 1 High St., Camden 

John W. Jones, 111 N. Charles St., Baltimore 

Laurence M. Blanke, 36 Court St., Dedham 

Walter P. Bruer, 2955 W. Grand Ave., Detroit 

W. H. Albertson, Hirsh Bldg., Austin 

Collin Brooke, 210 Frisco Bldg., St. Louis 

Jack E. Cox, 303 Montana Bldg., Lewistown 

P. F. Kani, 2226-28 Jones St., Omaha 

Ralph G. Beverly, 118 Washington St., Keene 

Gordon P. Losee, 431 South Avenue, W., Westfield 

J. Paul Reynolds, 309 N. Richardson St., Roswell 

John R. Miller, 183 W. Dominick St., Rome 

Elizabeth H. Tucker, 616 W. Chapel Hill St., Durham 
B. B. Bahme, Reed Bldg., Dickinson 

E. H. Westfall, First Nat’l Bk. Bldg., Findlay 

T. G. Billington, Post Office Bldg., Seminole 

W. W. Howard, 215 E, Jackson Blvd., Medford 

George T. Sill, 928 Walnut St., Allentown 

Charles E. Johnson, 171 Westminster St., Providence 
Edward W. Pratt, 222 King St., Charleston 

J. Lynne O'Neill, 106 E. Fourth Ave., Mitchell 

L. D. Chesemore, Gatlin Bldg., Paris 

Ted R. Krohn, 324-28 Hamilton Bldg., Wichita Falls 
B. W. Clayton, 401 Boston Bldg., Salt Lake City 

R. Kenneth Dunn, 67 Main St., Brattleboro 

Vincent H. Ober, 409-11 Bankers Trust Bldg., Norfolk 
R. C. Mayo, 309 Drumheller Bldg, Walla Walla 

Harry E. McNeish, Elkins Motor Sales Bldg., Elkins 
Paul Koogler, Hustisford 

Vernon K. Hall, 5602 Balsam St., Vancouver 

W. Routledge, 34 Fifth St., Chatham 

W. P. Currie, 609 Medical Arts Bldg., Montreal 

Anna E. Northup, 922 Main St., N., Moose Jaw 

Edgar W. Culley, 450 Collins St., Melbourne 

W. K. Macdonald, 40 Drumsheugh Gardens, Edinburgh 


Percy H. Woodall, First Natl. Bank Bldg., Birmingham 
A. B. Stoner, 422 Security Bldg., Phoenix 

Chester C. Chapin, 1007 Donaghey Bldg., Little Rock 
C. B. Rowlingson, 799 Kensington Road, Los Angeles 
C. R. Starks, 1459 Ogden St., Denver 

Foster D. Clark, 113 Main St., Torrington 

Edith M. Incababian, Kane Apartments, Wilmington 
Clara U. Little, 1629 Columbia Road, Washington 
David R. Shull, 308 Sweet Bldg., Fort Lauderdale 
Hoyt B. Trimble, 904 Atlanta Natl. Bank. Bidg., Atlanta 
Emily C. Dole, 1548 Kewalo St., Honolulu 

Harriet Sears, Box 650, Ontario, Ore. 

Fred B. Shain, 7046 Crandon Ave., Chicago 

F. L. Swope, 36 S. Eighth St., Richmond 

F. A. Gordon, 208 Masonic Temple, Marshalltown 
Raymond L. DeLong, 721 First Natl. Bank Bldg., Wichita 
N. H. Wright, 526 S. Fourth Ave., Louisville 

Henry Tete, 1117 Maison-Blanche Bidg., New Orleans 
Louise M. Jones, 142 High St., Portland 

Eunice B. Waugaman, 33 S. Centre St., Cumberland 
Ernest A. Marcoux, 337 Washington St., Newton 
Sherwood Nye, 706 Peoples State Bank, Pontiac 

A. J. Smith, 730 Metropolitan Bank Bldg., Minneapolis 
H. E. Litton, Kirksville 

J. H. Strowd, Glendive 

I. D. Gartrell, Box 84, Clay Center 

C. Stevens Garran, Realty Bldg., Rochester 

Lois Goorley, 202 W. State St., Trenton 

L. C. Boatman, 138 Washington Ave., Santa Fe 

Allen S. Prescott, 316 S. Warren St., Syracuse 

F. R. Heine, North Carolina Bank Bldg., Greensboro 
Georgianna Pfeiffer, 11014 Broadway, Fargo 

M. A. Prudden, 205 Union Natl. Bank Bldg., Fostoria 
H. C. Baldwin, 518 Atlas Life Bldg., Tulsa 

J. A. Van Brakle, 410 Selling Bldg., Portland 

J. E. Barrick, Hartman Bldg., York 

May H. Pease, 365 Angell St., Providence 

Joanna Barnes, Ridge Springs 

Benedicta M. Lewis, Pierre 

Helen Anna Terhuwen, 1015 Warner Bldg., Nashville 
J. W. McPherson, 418 Allen Bldg., Dallas 

Alice Houghton, 617-18 Templeton Bldg., Salt Lake City 
Kathleen A. Hunt, 39 Battell Block, Middlebury 

Cc. C. Akers, Medical Bldg., Lynchburg 

S. M. Pugh, 3010 Hoyt Ave., Everett 

Guy E. Morris, 542 Empire Bank Bldg., Clarksburg 

E. J. Elton, 208 E. iWsconsin Ave., Milwaukee 

G. B. Atkinson, 713-21 Birks Bldg., Vancouver 

E. S. Detwiler, 444 Waterloo St., London 

Allan A. Eggleston, 609 Medical Arts Bldg., Montreal 
Doris Tanner, 405 Sterling Trust Bldg., Regina 

Norman C. Glover, A.M.P. Blidg., Collins St., Melbourne 
Jocelyn Proby, Woodstock Road, Oxford 
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can OF ADDRESS AND 
W LOCATIONS 


Almgreen, Marian A., from Box 545, to 
Box 115, Galva, i. 

Alvarez, Vincent, from Haddon 
Heights, N. j.. to 3408 Cottman 
Ave., Philadelphia, Pa. 

Barquist, Harry A., from 2405 Univer- 
sity Ave., to 502 Flynn Bldg., Des 
Moines, Iowa 

Bastian, Robert, 3rd, from 1616 Pa- 
cific Ave., to 2801 Pacific Ave., At- 
lantic City, N. J. 

Baum, Harry C., from Kirskville, Mo., 
to 9178 Mason Place, Detroit, Mich. 


Beall, Clara P., Name of building 
changed from Gurney Bldg., to 302 
Empire Bldg., Syracuse, N. Y. 


Beall, Clara P., name of building 
changed from Gurney Bldg., to 302 
Empire Bldg., Syracuse, N. Y. 


Beall, Francis J., Jr., name of building 
changed from Gurney Bldg., to 302 
Empire Bldg., Syracuse, N. Y. 


Blanchard, Charles A., fr 846 
Stuart Bldg., to 1212 Sharp "Bldg, 
Lincoln, Nebr. 


Bone, John F., name of building 
changed from Peoria Life Bldg., to 
604 Alliance Life Bldg., Peoria, III. 


Borg, Lee R., from 1914 S. Vermont 


Ave., to 1130 W. Santa Barbara, Los 
Angeles, Calif. 


Buck, Charles H., 
Bank, to . Claremont Crescent, 
Sheffield, 10, England. 


Carpenter, Robert H., from Kirksville, 
_ to 11020 Ridgeland Ave., Worth, 


from 291 Western 


Chippendale, Thomas J., from Poult- 
ney, Vt., to The Adnabrown Hotel, 
Springfield, Vt. 


Cofeld, Edgar R., from Larned, Kans., 
to 9 Ashland Ave., Buffalo, N. Y. 
( Temp.) 

Coles, Edwin A., from 603 American 
Bldg., to 1013 Superior Ave., Day- 
ton, Ohio. 


Conn, Milton, from Stuart, Iowa, to 
A. Idg., Queen & Edward 
Sts., Brisbane, Queensland, Australia. 


Cook, Gordon F., from 108 Park St., 
to 82 Cadogan Square, London, 
S. W. 1, England. 


Cornelius, James L., from Hale, Mo., 
to Grants Congregational Hospital, 
Grants N. Mex. 


Costin, James F., from Bellfontaine, 
Ohio, to West Branch, Mich. 


Cowell, John A., from 146 Wentworth 
Ave., to Osteopathic Hospital of 
Rhode Island, 1763 Broad St. 
Providence, R. I. 


Davies, Catherine E., from 1014 Wilkes- 
Barre Deposit & Savings Bank Bldg., 
to 1206 Wilkes-Barre Deposit & Sav- 
ings Bank Bldg., Wilkes Barre, Pa. 


Diver, George W., from Dallas City, 
Ill., to Randolph, Wis. 


Dorman, Ralph W., from 215 Board- 
a, to Beadle Bldg., Traverse City, 
ich. 


Farnum, Alice Virginia, 4% .\. M. P. 
Bidg., Collins St., Melbourne, Austra- 
ia. 


Funk, Thomas M., from Box 23, to 
301 W. McLelland Ave., Mooresville, 
No. Car. 


Gautschi, Frederick H., from 14436 
Hamlin St., to 14440 Hamlin St., Van 
Nuys, Calif. 


Gillum, Grover N., from 4801 Inde- 
pendence Ave., to 507 Van Brunt, 
Kansas City, Mo. 
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Goldberg, Louis, from 2486 85th St. 
Bay Parkway, Brooklyn, 


Gregory, Paul D., from Daytona Beach, 
Fla., to Box 287, Fort Myers, Fla. 


Hanson, Paul G., from 117% S. 
Broadway, to 116 Broadway, 
Cleveland, Okla. 


Harper, William C., from Reno, Nev., 
to Overton, Nev. 


Hart, Aubrey Warren, from Boston, 
Mass., to 49 Fort Point Road, North 
Weymouth, Mass. (Temp.) 


Harvey, Leslie V., from 1309 North 
Ave., 51, to 4600 Alumni Ave., Los 
Angeles, Calif. 


Hilton, William D., from Jersey City, 
N. J., to 203 E. Union Ave., Bound 
Brook, N. J. 


Hines, N. H., from Kansas City, Mo., 
to Gorrell General Hospital, Corpus 
Christi, Texas. 


Hinks, Alton A., from Somerset, Pa., 
to 102 E. Ash St., Three Oaks, Mich. 


Hitchcock, William L., from Hemp- 


stead, L. I, N. Y., to G23 Highland 
Apartments, Rye, N. Y. 
Holme, E. D., from Huber Bldg., to 


236-37 Logan Bldg., St. Joseph, Mo. 


Ingham, Eunice L., from Kansas City, 
Mo., to Box 486, Wymore, Nebr. 
Kirk, Albert W., Jr., from Berkeley, 
Calif., to Monadnock Bldg. San 

Francisco, Calif. 

Kring, Robert B., from St. Simon 
Island, Ga., to Old State Bank Bldg., 
Fremont, "Mich. 

Kushner, Edward L, from 1951 Harri- 
son St., to 1942 Webster St., Oakland, 
Calif. 

(Continued on page 18) 
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In selecting the preparation to be used for vaginal 
irrigation, the physician is concerned not alone with effective- 
ness, but also with freedom from irritating effects. The douch- 
ing solution should be soothing to the vaginal mucosa, not 
harsh or caustic... or else it may defeat its purpose. « LORATE 
is a powder that assures freedom from untoward effects, re- 
gardless of the strength of the solution, frequency, and the 
length of time employed. Lorate may be prescribed safely 
in any condition where a non-astringent douche is indicated. 
Patients appreciate the relief Lorate provides, and they like its 
pleasant, non-medicinal odor. * The dosage is 2 teaspoon- 
fuls of Lorate to each quart of water. A trial supply on request. 


Lorate Company, Inc., 125 West 18th Street, New York, N.Y. 


THE THERAPEUTIC VAGINAL DOUCHE POWDER iam 


For the simple cleansing douche; during and after menstruation; leucorrhea, trichomonas vaginali 
and other forms of vaginitis: cervicitis, after childbirth and gynecological operations; as a deod: 
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Ladd, Myron G., from 156 Free St., to 
10 Congress Square, Portland, Maine. 

Lalli, John J., from Audubon, N. J, 
to 37-65 74 St. Jackson Heights, 

Larkins, Fred B., from 308A Philtower 
Bldg., to 208 Philtower Bldg., Tulsa, 
Okla. 

Larson, Norman J., from 5250 Ellis 
Ave., to 936 N. Michigan Ave., Chi- 
cago, IIl. 

Leininger, Edward F., from 603 E, 
12th St., to 1337 27th St., Des Moines, 
Iowa. 

Linder, L. Wendell, from Wamego, 
Kans., to Hoisington, Kans. 

Lydic, Lyman A., from 411 Reibold 
Bldg., to 757-66 Reibold Bldg., Day- 
ton, Ohio. 

McErlain, George F., from Beulah, 
N. Dak., to Box 397, Hebron, N. Dak. 

McLamb, Frank A., from Muskogee, 
Okla., to Roseboro, N. Car. 

Millay, Dewey L., from 821 Ambas- 
sador Bldg. to 703 Ambassador 
Bldg., St. Louis, Mo. 

Miller, Emery J., from Harrisonville, 
Mo., to Smith Rice Bldg., Twin 
Falls, Idaho. 

Miller, Waldo B., from Upper Mont- 
clair, N. J., to Winterport, Maine. 
Milum, E. W., from 1124 Huntington 
Drive, to 3291%4 Pasadena Ave., South 

Pasadena, Calif. 

Molden, Ralph, from 59 E. Madison 
St., to 1319 Willoughby Tower, 8 S. 
Michigan Ave., Chicago, Ill 

Moore, Laurence A., from 14% N. 
Broadway, to 201-10 Bank of Her- 
ington Bldg., Herington, Kans. 

Moseley, James R., from St. Augustine, 
Fla., to Bay View, Mich. (Summer 
address.) 

Odey, William M., from Moline, III, 
to 517 Second St., Kewanee, Ul. 
(Temp.) 

Osborn, Harry C., from Easton, Pa., 
to 67 Green St., Woodbridge, N. J. 

Parish, Chester W., from Los Angeles, 
Calif., to 715 N. Central Ave., Glen- 
dale, Calif. 

Ruch, Roy A., from 256 State St., to 
566 Madison Ave., Albany, N. Y. 

Ruzicka, Ernest F., from Philadel- 
phia, Pa., to 304 York Road, Jenk- 
intown, Pa. 

Shannon, John D., from La Due, Mo., 
to 310 Land Bank Bldg., 324 Col- 
lege St., Springfield, Mo. 


Champion Folding Tables 


Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and 

strongest table of its type on the market. 
68 inches in length by 19% inches in width and 
weighs 32 lbs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners to pro- 
tect cover. Has two genuine leather suit-case 
handles and brass lock and key. Does not get 
loose and shaky. New attachment for gyneco- 
logical work incorporated in latest model. 


American 
Osteopathic Association 
540 N. Michigan Ave., Chicago, Ill. 
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Shaw, J. Edgar, from 70 Mendota Ave., 
to Blind Brook Lodge, Post Road, 
Rye, N. Y. 

Sheets, Joseph D., from Marietta, Ohio, 
to 706 Murphy Bldg., Woodward 
Ave., Highland Park, Detroit, Mich. 

Swift, Louise Ferris, from Los An- 
geles, Calif., to 810 Prospect Ave., 
South Pasadena, Calif. 

Vallier, A. E., from Columbus, Nebr., 
to 2035 N. Main St., Santa Ana, 
Calif. 

Van Campen, Josephine, from Los An- 
geles, Calif., to Winona, Minn. 

Van de Wege, James W., from 133 
Geary St., to Howard Bldg, 209 Post 
St., San Francisco, Calif. 

Wodhull, John K.,, from 911-12 
Massachusetts St., to 816% Massa- 
chusetts St., Lawrence, Kans. 

Yeamans, Willis H., from 188 High- 
land Ave., to 17905 John R., Detroit, 
Mich., 

Young, J. Tilton, from Union Natl. 
Bank Bldg. to 1150 N. Broad St., 
Fremont, Nebr. 


APPLICANTS FOR 
MEMBERSHIP 


California 
Kellogg, Raymond P., 
317 W. Main St., Alhambra. 
Blanchard, James F. (Renewal), 
3240 Wilshire Blvd., Los Angeles. 
Kawabe, Arthur A., 
707 E. Washington Blvd., Los An- 
geles. 
Patterson, John H., DMS ’37 (June), 
2210 Redondo Bivd., Los Angeles. 
Barnes, Anna J., KCOS °37 (June), 
1022 Alphonse Ave., Santa Barbara. 


Colorado 
English, E. E. (Renewal), 
Suite 430, Empire Bldg., Denver. 


Florida 
Larmoyeux, Louis J., KCOS 
(June), 
309 St. James Bldg., Jacksonville. 
Illinois 


Brewer, Darl R. (Renewal), 
5238 Cornell Ave., Chicago. 
Cushman, Charles E. (Renewal), 
431 S. Wabash Ave., Chicago. 
Galbreath, Conrad V., 
5555 Sheridan Road, Chicago. 
Proctor, Ernest R. (Renewal), 
27 E. Monroe St., Chicago. 
Beghtol, Gene H., DMS ’37 (June), 
631 S. Third St., DeKalb. 
Gourdier, Charles H., 
229 W. Main St., Freeport. 
Larson, Ernest O. (Renewal), 
312 Bondi Bldg., Galesburg. 
Weil, G. L. (Renewal), 
2 N. Sheridan Road, Highland 
Park. 
Linnel, James A., 
101 N. Catherine Ave., 
Simpson, Nelle (Renewal), 
524 E. Washington St., Macomb. 
Thonburg, Joe T. ( Renewal), 
306-07 Lahl Bldg., Monmouth. 
Coker, R. Philip, KCOS °37 (June), 
1131 Second Ave., Rock Island. 


Indiana 
Cain, C. N. (Renewal), 
326 Cal- Wayne Bldg., Fort Wayne. 
Forster, H. E. (Renewal), 
215 N. Lafayette St., South Bend. 
Porter, B. (Renewal), 
502 iM . S. Bldg., South Bend. 


La Grange. 


URING the season of late 

winter and spring sports 
and outdoor activities, the B-D 
ACE Ankle Roller will be found 
extremely handy and effective. 
Used as a preventive, it heads off 
sprains and strains and the 
muscular let-down that follows 
unusual exertion. As a remedy 
for the same 
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comfortable and elastic support 
to the muscular and bony struc- 
ture of the foot, speeding up 
recovery and making walking 
possible earlier in the process. 
For flat feet, fallen arches and 
metatarsalgia, B-D ACE Ankle 
Rollers are widely used with excel- 
lent results. The width of a B-D 
ACE Ankle Roller is 


afilic- 
tions, the B-D ACE B-D*PIRODUCTS 23” thelength 3 yds., 


Ankle Roller gives 


cMade for the Profession 


the price 50¢ each. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


Iowa 
Becker, Alan R., DMS ’37 (June), 
1340—64th St., Des Moines. 
Ketman, Henry ; DMS ’37 (June), 
1611 Arlington Ave., Des Moines. 
Jolley, W. Wallace, DMS ’37 (June), 
443 N. Fifth St., Ottumwa. 
Loerke, Gerald W. (Renewal), 
206 S. Market St., Ottumwa. 
Howland, B. D., DMS ’37 (June), 
Story City. 
Kansas 
Baird, Glenn A., KCOS ’37 (Jan.), 
National Bank Bidg., Sabetha. 
Farmer, Frederick de 
48 S. Main St., Stafford. 


Massachusetts 
Chapin, Ross E., PCO ’37 (June), 
134 High St., "Reading. 
Bronson, Benjamin, 
113 Spring St., Springfield. 


Michigan 
Downing, John E. (Renewal), 
600 Adams St., Bay City. 
Wolfe, Philip O., KCOS ’37 (Jan.), 
Granite Block, Cadillac. 


Heilemann, J. G. (Renewal), 
62 Marshall St., Coldwater. 
Gantz, Irwin I., DMS ’37 (June), 
12176 Jos. Compan Ave., Detroit. 
O’Connor, I. L. (Renewal), 
4878 E. Davison Ave., Detroit. 


Foote Delevan M. (Renewal), 
320 Lyman Block, Muskegon. 


Guinand, A. William (Renewal), 
Riverdale. 


Burns, C. P. (Renewal), 
300 State St., St. Joseph. 


Schildberg, A. O., 
122 Poartage Ave., Three Rivers. 


mes 
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The CELLS that REPATR 


WHETHER of the WANDERING 


or 


THE FIXED TISSUE SERIES 


respond well to the stimulus of the 
heat and therapeutic qualities of 


Antiphlogistine 


Successive stages of development of 
polymorphonuclear cells and lymphocytes 
from early connective tissue cells. 


The activity of these 
cells, as well as the 
enhanced capillary 
circulation, is an im- 
portant fundamental 
factor in all healing. 


x 


Generous clinical sam- 
ple, together with 
literature sent on 


request fo 


THE DENVER CHEMICAL MANUFACTURING Co. 


163 VARICK STREET + NEW YORE, N. Y. 


Minnesota 
Sawyer, C. H. (Renewal), 
113 Center St., Lake City. 
Moore, John L, (Renewal), 


Windom. 
Missouri 
Propst, C. M. (Renewal), 
Bethany 


Grismond, Jett, CCO '37 (June), 
Brunswick. 


Humphreys, Marshall E.. KCOS ’37 


(June), 
Galt. 


Miller, Glenn R., 
510 Broadway, Hannibal. 


Bray, John Graham, KCOS ’37 (June), 
608 S. High St., Kirksville. 


Dougherty, James Raymond, KCOS ’37 
(June), 
227 E. North St., Marshall. 


Christman, Nellis G. (Renewal), 
Paris. 


McVey, Taylor C. (Renewal), 
323 Bartlett Bldg., St. Joseph. 


Rickett, J. D., 
801% Francis St., St. Joseph. 


Bailey, Virgil S.. KCOS ’37 (June), 
5879 Clemens, St. Louis. 


Dobson, Walter N. (Renewal), 
706 Century Bldg., St. Louis. 
Nebraska 
Baker, P. D. (Renewal), 
Bloomfield. 
New Hampshire 


Maxwell, Robert E., KCOS ’37 (June), 
293 Myrtle St., Manchester. 


Waterhouse, Edna C., 
No. Conway. 
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New Jersey 


Jones, Karl E., PCO ’37 (June), 
41 Linden Ave., Haddonfield. 


New York 


Fleming, Thomas A., PCO ’37 (June), 
24 Polkamus Place, Brooklyn. 


Sheperdson, Elsie M., KCOS ‘37 
(June), 
2228 Pierce Ave., Niagara Falls. 


Ohio » 
Lang, Ralph R. (Renewal), 
1714 N. High St., Columbus. 


Thomas, Robert L., KCOS ’37 (June), 
1340 W. Third Ave., Columbus. 


Oklahoma 


Shrontz, Dewey C. (Renewal), 
603 Beacon Bldg., Tulsa. 


Oregon 


Rathbone, Gladys S., KCOS ’37 (June), 
2475 S. Alden St., Eugene. 


Pennsylvania 


Bretts, P. S., PCO ’37 (June), 
1538 S. Ninth St., Philadelphia. 

Gosper, Harriet M. (Renewal), 
1512 Arrott St., Philadelphia. 

Green, David, PCO ’37 (June), 
6600 N. Gratz St., Philadelphia. 


Miller, Harold L. (Renewal), 
1512 Arrott St., Philadelphia. 


Santucci, Thomas F., PCO ’37 (June), 
1926 E. Passyunk Ave., Philadelphia. 


Shub, William E., PCO ’37 (June), 
2011 S. Fifth St., Philadelphia. 


Stein, Harry I., PCO ’37 (June), 
3027 W. Diamond St., Philadelphia. 


AText Book by 


Dr. HISS 


© Over 
Authoritative. Complete. Bunion Pages 
Surgery. Detailed ‘ond 
photographs of Dr. Hiss’ manip- tilustretions 


ulative technique. 
ORDER YOUR COPY NOW—S5 DAY TRIAL 
University Publishing Co. 

6416 Selma Ave., Los Angeles, Calif. 


Enclosed is $4.50, Please send Dr. Hiss’ 


Or. 


AAA 


State 
be returned within 


City 
If not satisfied, book may 


5 days and your money will be refunded. 
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Tanenbaum, William L., PCO ’37 


(June), 
434 S. 55th St., Philadelphia. 
Zecca, Ralph M., PCO ’37 (June), 
1540 S. 13th St. Philadelphia. 
Texas 
Gayle, Birdie L. (Renewal), 
515 N. 12th St., Waco. 
Vermont 
Smith, Murdoch C., 
439 Main St., Bennington. 
Willcox, Sarah G., KCOS ’37 (June), 
East Randolph. 
West Virginia 
Gudden, Harold H., 
502-03 White & Browning Bldg. 


Logan. 
Boller, William G., 
2342 Chapline St., Wheeling. 
Wisconsin 
Fink, Samuel H. (Renewal), 
554% E. Grand Ave., Beloit. 
Wolfe, Andrew H. (Renewal), 
506 Minahan Bldg., Green Bay. 
Blech, C. V. (Renewal), 
2671 N. Third St., Milwaukee. 
Still, Mabel J. (Renewal), 
238 Wisconsin Ave., Milwaukee. 


CANADA 
New Brunswick 
Steeves, Helen H. (Renewal), 
Albion Block, Main St., Moncton. 


June, 1937, Graduates 

(Present Addresses Unknown) 
Brill, Austin, DMS ’37. 
Jones, William A., KCOS ’37. 
Pierce, Edward G., PCO ’37. 
Schlanta, Olga, PCO ’37. 
Schwaiger, Ernest P., KCOS ’37. 
Sharpe, Ruth E., PCO ’37. 
Wood, John James, KCOS ’37. 


ADDITIONAL APPLICANTS 
FOR MEMBERSHIP 


California 
Wood, A. Llewellyn, 
1100 Mission Road, Los Angeles. 
Iowa 
Brown, A. Clifford (Renewal), 
323-25 Wickham Bldg., Council 
Bluffs. 
Burke, Gladys Worth (Renewal), 
621 Court St., Harlan. 
New York 
Stanley, Douglass (Renewal), 
641 Elmwood Ave., Buffalo. 
Illinois 
Messick, Margaret E., 
46 E. 110th Place, Chicago. 
Lathrop, R. W. (Renewal), 
108 E. Wm. St., Decatur. 
Michigan 
Cox, Minnie C. (Renewal), 
12942 E. Jefferson Ave., Detroit. 
(Continued on Page 25) 
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Enzymes and Vitamins (B-G) 
of BREWERS YEAST 
In Agar Agar Emulsion of 


60% MINERAL OIL 


an 
oT conta’. 
poes 
No No Purg® 


SOLitis 


qrritant drug: 


ONLY 
‘TEASPOON 
DOSAGE 


yive- 


CONTROL 
SUMMER DIARRHEA 


Intestinal Flu—Summer Colitis 


| The more normal physiological action of ZymenoL is 
1 demonstrated by its effectiveness in the stagnant as 
| well as the irritable, unstable bowel. 


The catalytic activity of ZymenoL Brewers Yeast Enzymes 
in the intestinal tract exerts an inhibitory effect upon both 
putrefaction and excessive fermentation. The fecal mass 
| becomes soft and bulky—less toxic and less irritating. 
Evacuation is restored to once or twice daily from natural 
: impulse without gripe, strain or irritation. 


4 ® Sugar Free © NoLeakage ® Less Expensive 


Write for samples 


Yeast Enzymes in Oil Emulsion 


For full details on special offer, see A.O.A. Journal, January, 1937, p. 5. 


NICHOLS NASAL SYPHON EVACUATES THE SINUSES 
Nichols Nasal Syphon, Inc., 144 E. 34th St., N.Y. “J 


SINUSITIS RELIEF! 


PROMOTES VENTILATION AND DRAINAGE 
Write for Professional Special Offer 


N CHO 


NASAL SYPHON 


“4 
i 
| 
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al STOCK UP ON BACK ISSUES 


OSTEOPATHIC HEALTH 


ISSUE SUBJECTS ISSUE SUBJECTS 
; " path No. 72 Influence of Defective Feet on Health; Nasal Catarrh; 
No. 43 Dementia Prascox; Hay Fever; Scope of Osteo af Osteopathy in Care of Acute Infectious Diseases 
No. 46 ie Senin Feet; Hydrocephalus; Preg- No. 73 Nature’s Way to Health; Osteopathy in Pneumonia; 
nancy; sucke The Prevention of Spinal Curvature; Executive In- 
No. 48 Diagnosis and Treatment; Osteopathy, Its Scope as . - 
a Therapy; Rheumatism No. 74 The All-Too-Common Cold; Office Treatment of 
Poa Rectal Diseases; Visceroptosis 
a No. 49 Choosing a Doctor; Safe Motherhood 
. No. 75 Scientific Weight Reduction; Diabetes 
Mo. St Anima Heat Osteopathy, The Complete Gravity is Relentless; Stomach Ulcer The Csteo- 
a pathic Lesion—An Explanation 
No. 54 High Blood Pressure; Preventing Middle Age Dis- No. 77 The Sto 
. ; ry of Vitamins; The New Healing; High 
eases, Stomach Ulcer, Whooping Cough Blood Pressure; Fatigu 5 
No. 55 Colitis; lafantile Paralysis; The Osteopathic Phy- No. 78 Overcoming Constipation; Liitie Accidents; The Os- 
sician’s Sense of Touch teopathic Care of Goiter 
No. 59 Osteopathic Surgery; Structural Basis of Habits No. 79 Modern Treatment of Digestive Disorders; Anemia 
j and Its Treatment; Is Osteopathy Good for Chil- 
No. 60 Beautistry and Disorders of the Skin; Chemistry dren? 
and Osteopathy 
No. 80 Why Are You Nervous?; Six Planks in the Platform 
No. 61 Acidosis; Common Cold; Osteopathic Examination of Health 
and Treatment 
‘ paring th thlete; is- 
& Not and What It Is 
No. 63 Appendicitis; Influenza; Osteopathy—What and Why No. 62 
3 h ts; Gall-Bl 
a the Osteopathic Physician; Brachial Neuritis and 
| No. 67 Menopause; Nervous Indigestion; Preventing Cancer Sciatica; Building Resistance 
7 No. 68 Case Histories; Headache; Health—How to Keep It No. 84 An Unwelcome Guest; Preserving the Eyes; Dis- 
+ orders of Kidney Function; Diagnosis Is Funda- 
‘ No. 71 Brief History of Osteopathy; Feet—A Challenge mental; Humidity and Health 
Undated. Assorted as desired. Cost prorated on small quantities. 
Nos. 42 to 49 inclusive $2.50 per 100 Nos. 61 to 72 inclusive $3.50 per 100 
Nos. 51 to 60 inclusive $3.00 per 100 Nos. 73 to 84 inclusive $4.00 per 100 
Envelopes included. Imprinting 50 cents per 100 extra. Shipping charges collect. 
7 : Samples 2 cents each or complete set for 75 cents. Cost of samples amounting to 30 cents or more will be deducted from 
= the first order. 
OSTEOPATHIC MAGAZINE 
1932—July, Aug., Sept., Dec. $1.00 per 100 
1933—Nov., Dec $2.00 per 100 
1934—Jan., Mar., July, Nov $3.00 per 100 
1935—Feb., Mar., June, July, Sept., Nov. $4.00 per 100 
i 1936—May, June, July, Oct., Nov., Dec $5.00 per 100 


Assorted as desired. Cost prorated on small quantities. 
Envelopes included. Imprinting 50 cents per 100 extra. Shipping charges extra. 


Samples 3 cents each or complete set for 75 cents. Cost of samples amounting to 30 cents or more will be deducted from 
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PINA-MESTRE 


HERNIAL SOLUTION 


Simple Technic—Safe— 
Efficient—Permanent 


15 years of successful Clinical 
Records behind Pina-Mestre. 
Price, $10 for 50 cc bottle. 2-50 
cc bottles for $15. Add 10c per 
bottle for postage and insurance. 


Shipped Only Direct from 


PINA-MESTRE CLINICS, Inc. 
Orlando, Florida 


APPLICANTS 
FOR MEMBERSHIP 


College of Osteopathic Physicians 
and Surgeons, June, 1937 
raduates. 
Allison, H. Brinton 
Benson, Louis Edward 
Blum, Claude M 
Boyd, R. W. 
Brotman, Edward J. 
Bryson, Jacqueline 
Buckman, 
Davies, David F. 
Decker, Bruce G. 
Dixon, William T. 
Donisthorpe, Don M. 
Duncan, Norman L. 
Emig, Mary E. 
Enenstein, W. H. 
Erbes, William P. 
Gadwa, Manch E. 
Glew, Eugene L. 
Greenburg, William 
Hall, John L. 
Hendricks, Wendell G. 
Herren, Thomas C. 
Hobson, G. Nelson 
Hopper, Ray I. 
Hotten, Mayo Louis 
Howard, Frank M. 
Jett, J. Warren 
Kagan, Harvey D. 
Knight, R. Russell 
Lee, Frank York 
Lose, Wilbur A. 
Lovely, R. N. 
l.yon, Chester H. 
MacEwing, Bruce 
Mathison, Nelson E. 
Meyers, Samuel Philip 
Munyon, R. Le 
Nossaman, Laurence E. 
Parsons, Ida E. 
Perski, Fred J. 
Pike, Claire F. 
Polk, Barbara D. 
Pyne, Louis G. 
Randel, Edward A. 
Rheingans, Kenneth 
Robinson, Wilmot F. 
Rosenberg, M. Casper 
Ruccione, Guido F 
Schroeder, Simon 
Siegel, Herman 
Simmers, M. H. 
Smidderks, W. A. 
Stack, Preston J. 
Tolle, M. Evelyn 
Wagner, Charles R. 

Wakelin, Walter 
Wessel, John B. 
White, John M. 
Wilson, Charles B. 
Wilson, Walter B. 
Woodruff, George H., Jr. 
Zwinge, Albert B. 


DO YOU RECOMMEND 


Horlick's Malted Milk Lunch Tablets? 
Sustaining — Easily Digested — Delicious 


They are uniquely useful— 
As a light lunch whenever tired or hungry. 


As a source of quick energy for the golfer, 
motorist or sportsman. 


As a variant in the liquid diet. 
Soothing to the throat, after tonsillectomy. 
Advantageous for frequent feeding in ulcer 


QTE yi Always a beneficial confection in place of 
ood harmful sweets. 


In handy 10c pocket flasks, also larger sizes 
Natural and Chocolate Flavors 


HORLICK’S MALTED MILK CORPORATION. Racine, Wisconsin. 


If You Have Not Seen 


a recent copy of 


Clinical Osteopathy 


A request on a postal card will bring you 
one—without obligation. Address Cali- 

fornia Osteopathic Association, 799 Ken- ' 
sington Road, Los Angeles. 
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in DENVER 


THE ROCKY MOUNTAIN CLINICAL GROUP 


“The Gateway to America’s Most Beautiful Vacationland” 


DR. R. R. DANIELS 
Diagnosis 
DR. EDW. W. MURPHY, 
DR. FRANK I. FU 
Orificial Surgery and 
DR. H. I. MAGOUN 
Successor to Dr. D. L. Clark 
DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General Practise 


DR. EMMA ADAMSON MISS E. 
Colonic Therapy and Osteopathy 


1550 Lincoln Street MEMBERS OF 


DR. PHILIP A. WITT 
Surgery and Urology 


DR. PHILIP D. SWEET 
Analysis 


DR. GLEN CODY 
General Rae and X-Ray 


DR. H. V. BANKS 
Orthodontia and Pediodontia 


DR. H. M. HUSTED 
Eye, Ear, Nose and Throat 


DR. N. ESTELLE PARSLEY 
General Practise 


DR. RALPH B. HEAD 
General Practise and Anaesthesia 


DR. LESTER F. REYNOLDS 
Obstetrics and General Practise 


A. ELDRIDGE 
Laboratory and X-Ray Technician 


STAFF, ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 


Clinical Building 


CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 
cents each. Cash with order. 


FOR SALE: Almost new Adlanco Ul- 

TRATHERM short-wave generator 
with accessories. Dr. J. S. Whitehead, 
2420 Maple Ave., Dallas, Texas. 


FOR SALE: Unusual large practice in 
southern Texas. Practice, with or 


COLORADO 


DR. L. B. OVERFELT 


Osteopathic Clinic 


Orificial Surgery 
Hay Fever 
X-Ray Service 
2031—12th Street 
Boulder, Colorado 


Avenue without equipment. Address Texas, c/o 
Journal. 
ARE YOU REPAIRING HERNIA by 
DR. THOMAS |. MEYERS injection? If so, you need Foley F. I. Furry, D.O., M.D. 
J. trusses, built ey for this —. If Rocky Mountain Clinical Group 
n@t, we can help you get started. Write 2 
NEUROPSYCHIATRY us. Thomplasto System, Leesburg, Va. 1550 Lincoln St. 
DENVER, COLO. 
— AMBULANT PROCTOLOGY: Lec- Injection of Hemorrhoids, 
EPILEPSY tures on Ambulant Proctology and Veins, Hernia. 
the Injection Treatment of Hernia. Orifici 1 S 
989 E. Washington St. Price $5.00. Individual instruction a See 
PASADENA CALIF. given. Dr. P. H. Woodall, 617 First Physical Therapy and Fever Treatment 


National Bank Bldg., Birmingham, Ala. 


Drs. Edward B. Jones 


and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—F roctology 


EXCEPTIONAL OPPORTUNITY for 

well-bred, successful D.O. with vision 
to take over big 20-year practice in 
southern Calif. High class clientele. 
Should have considerable osteopathic 
training and experience. Must have some 
money so can eventually purchase office 
building and equipment. 16 rooms with 
living quarters above. Owner will con- 
tinue to do limited practice, but devote 
much time to research. Don’t write un- 
less you can qualify. Address 807 Jour- 
nal A.O.A. 


K. L. Seaman, D.O. 
Eye, Ear, Nose and Throat 
New Method of Ventilating 
Middle Ear Independent of 
Eustachian Tubes Restores 
Hearing 
210 Citizens Savings Bank Bldg. 
Pasadena, Calif. 


COLORADO 


Dr. W. L. Holcomb 
Dr. E. E. English 


General Surgery and Practice 
Staff members Rocky Mountain 
Osteopathic Hospital 
430 Empire Building 

430 16th St. 

Denver, Colorado 


FLORIDA 


Dr. R. C. Wunderlich 


Osteopathic Physician 


807-808 Equitable Bldg. 
St. Petersburg, Florida 


GLEASON BELTS 


For Sacro-lliacs 


$1.50 each 
Give measurement around pelvis 


DR. A. H. GLEASON 
702 Park Bldg. 
Worcester, Mass. 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 


Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 


ILLINOIS 


FULLER OSTEOPATHIC 
HOSPITAL 
W. S. Fuller, D. O. 
General Hospital 
and 
Clinical Service 
801 N. Main St. 
Bloomington, IIl. 


IOWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Cardiologist 
Des Moines General Hospital 


Des Moines, lowa 


Practice limited to consultation 


= 
24 | 
Pi 
me 
| 
| 
— = | 
| 
j 
| 
ay 
= 


Journal A.O.A. 
July, 1 


Male Cycle - Endocrine Food No. 100 - 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Hepatic Cycle - ~ Endocrine Food No. 300 


Female Cycle - Endocrine Food No.200 Enzydyn - Digestive. ‘Enzymes 


today for complete literature and direct-to-patient plan. 


Endocrine Food Company tow 


MASSACHUSETTS 


PENNSYLVANIA ENGLAND 


Dr. Orel F. Martin 
SURGEON 


68 Commonwealth Avenue 
BOSTON, MASS. 


George T. Hayman, D.O. 
will continue with the practice of 
the late Dr. Charles J. Mauttart. 
Practice will be limited to 
PROCTOLOGY, HERNIA and 
VARICOSE VEINS 
Hours by Appointment 


1813 Pine Street 
Philadelphia, Pa. 


RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
LONDON, ENGLAND 


Dr. Robert H. Veitch 
Ear Nose Throat 
Veitch Deafness Method 


95 High St. Medford, Mass. 


FRANCE 


RHODE ISLAND 


William J. Douglas, D.O. 


Dr. F. C. True 
venue George V. 

(Champs Elysees) 

1763 Broad St. PARIS 
PROVIDENCE, R. L. 
Tel. Elysées 60-51 
CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL FRANCE 


Dr. Francis K. Byrkit 
Osteopathic Physician 
Wellesley 
19 Summit Road 


Boston 
Pierce Bldg., Copley Sq. 


Minnes 
Hedeen, Martin CCO "37 (June), 


Neher, Ira J. (Renewal), 


ADDITIONAL APPLICANTS FOR MEMBERSHIP 


Cont d from p 
FOREIGN 
England 
+ i ee Medical Arts Bdlg., St. Gibbs, Donald Sydney, PCO 
Oregon (June), 


329 Morgan Bldg., Portland. rey. 


"37 


The Gate House, Addington, Sur- 


MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


OSTEOPATHIC MAGAZINE 
Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies $6.00 per 100 $6.50 per 100 
200 or more 5.00 per 100 5.50 per 100 
Mailed direct to list—$1.50 per 100 extra without professional card; $2.50 
per 100 extra with professional card. 
OSTEOPATHIC HEALTH 

Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies $4.00 per 100 $5.00 per 100 
200 or more 3.75 per 100 4.75 per 100 


Mailed direct to list—$1.50 per 100 extra—with or without professional card. 
5% for cash on orders of 500 or more. Professional card imprinted free on 


Samples 


orders of 50 or more. Shipping charges prepaid (except foreign). 
on request. 
Both mail for one cent if sent unsealed and without enclosures. 


American Osteopathic Association, 540 N. Michigan Ave., Chicago. 

Please copies of 

Osteopathic Magazine, Issue With professional card______— 

Osteopathic Health, No Without professional card______ 
Name 
Address. 
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I do want to express my appreciati of O pathic Magazine. We are proud 


to place it on our reception room table. Two hundred per month is not enough, as 
soon as the depression iifts a litthe more, our order will be larger. 


Mary L. Heist, Kitchener, Ont. 


Outstanding August Titles 


Osteopathic Magazine 


Our Family Doctor Is an Osteopathic Manhattanitis. 

sor By William 0. Kingsbury, D. O. 
“Nervous stomach” is the complaint de- 
scribed under this heading. The daily 
routine of a typical victim of the disorder 
is given, together with an explanation of 
how osteopathy can relieve it. 


A convincing article by a laywoman who 
describes her conversion to osteopathy 
through her own experiences and those 
of her children extending over a period 
of years. 


Good Body Mechanics Helps Your Game. 


By T. J. Ryan, D. O. Routing the August Sneeze. 
A story of special appeal to golf players By Eva W. Magoon, D. O. 
in which the author explains to a group of The author takes the reader through a 
enthusiasts the benefits to be derived from typical hay-fever clinic in an osteopathic 
osteopathy used before playing instead of hospital, explaining the principles upon 
after. which treatment is based. 


Other Good Articles. Many Fine Pictures 


Osteopathic Health No. 92 
Hay Fever (its Prevention and Treatment) 


Discussed from three angles—Allergy, Diseased Nose, External Irritants. 


Habit-Forming Pain Killers 


The dangers of hypnotics and analgesics, when taken indiscriminately, are extolled. 


Nervousness in Children 


Structural faults are explained as being one of the most common causes for irritableness 
in children. 


Use Order Blank on Page 25 


I hope it will never be y to pend the monthly mailing of the O.M. 


My patients would miss it and I might miss a good case. Your service has been 
excellent, and the gazine has justified our pride in it. Every month we have noted , 
a keener appreciation of our pathic practi from ts of pati 


Glenn Doty Blair, Los Angeles, Calif. 


~ O M O H 
% 
£ . 
a 
O H _ 


YOUR OPPORTUNITY 


All of our colleges are hard at work organizing their 


new classes for the fall semester. This work gives you 
an opportunity to contribute to the growth and develop- 
ment of the profession by co-operating with the colleges. 


The Kirksville College will continue the educational 
policies which have carried it forward and supplied 
competent osteopathic physicians. Entrance require- 
ments set by the college do not include pre-osteopathic 
college work. 


Please send in the names and addresses of young people 
in your community so that we may send them literature 
and tell them of the opportunity awaiting them in the 
osteopathic profession. 


The fall term opens September 13, 1937. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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